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Art. ].Casks From THE Diary or aN otp Puysician. 


No. 1. Nervous Irritability.—Mrs. H. B. aged 24 years, of 
avery nervous temperament, while sewing on the 15th Sep- 
tember, 1824, pricked her left thumb under the nail, with a 
small cambrick needle. Little attention was paid to so trifling 
a hurt until the 17th inst., when it became tender and painful, 
but without any signs of inflammation. The pain then began 
to ascend the arm, and was so severe as to become alarming. 
I was called on for advice, and directed the part to be bathed 
with hot spts. tereb. and laudanum, and to take inwardly laud. 
and vitr. ether. sufficient to allay the pain. By night it had 
increased, and begun to affect the muscles of the face 
and the neck onthe wounded side to such a degree as to raise 
serious fear of a trismus or “lock jaw.” The doses of laud. 
and ether were increased to the extent of 120 drops, every 
hour or two, and a linament of ol. succin. ol. oliv. and laud. rub- 
bed hot on the arm and neck, with adirection to keep the arm 
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very warm with a covering of flannel, as cold air seemed to 
increase the pain very much. On the 18tha blistering plaistey 
was applied all round the thumb, with the tention of relieving 
the irritation of the wounded nerve, by exciting a new action 
in the neighboring parts. This application, aided by the warm 
bath, had a very beneficial effect in allaying the pain and spas. 
modic tendency of the disease. By continuing the laudanum 
in large doses, sometimes to the extent of half an ounce, the 
pain was in the course of a week so far subdued as only to be 
troublesome occasionally. ‘The disease now put on more the 
sharacter of hysteria, attended at times with violent delirium, 
and fits of sobbing. For this difficulty, venesection was pre- 
scribed with manifest advantuge. She was also put upon a 
course of carb. iron, with the intention of strengthening the 
nervous system, as well as the general health, which had be 
come considerably impaired. By the first of November, the 
pain had nearly ceased and the symptoms of trismus left her; 
but the whole arm had become so irritable that the least cold 
was painful. To overcome this sickly irritability, the cold 
bath, or rather shower bath, was directed every morning, 
and even at night, if necessary, with decided benefit, the 
arm remaining comfortable and easy for hours after the appli- 
cation of the water. About the middle of the month of No 
vember, electricity was tried, by passing light shocks through 
the hand and arm, without much apparent benefit. Near this 
period she became pregnant, which probably occasioned sev- 
eral severe fits of hysteria. A painful affection, with inflamma- 
tion, of the face and jaws came on in December, which sup- 
purated and discharged from the gumof the affected side. This, 
with the change jin the system, consequent on pregnancy, 
relieved the train of spasmodic symptoms which had so long 
attended her. From this time she continued in tolerable 
health until June, when she was troubled with a good deal of 
pain in the left side, attended with nervous symptoms; bleed- 
ing, with nervines relieved these difliculties. About the middle 
of July she was delivered of a dead child. The fatigue of the 
labor, and the depression of mind, from the loss of the child 
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brought on a hoarseness and soreness of the throat, attended 
with severe pain in the chest, great difficulty of breathing, and 
a cough which sounded like the barking of a small dog. There 
was no expectation. This was the second night after the “ac- 
couchment.” ‘To relieve these symptoms, two or three free 
bleedings were directed; and as the blood was highly inflam- 
matory, the evacuations were large, averaging twenty ounces 
each. A large blistering plaister was applied to the breast, 
febrifuge and expectorating powders and drinks were given, 
with a diet of gruel and rice water. This course afforded 
relief in two or three days. It also checked the secretion of 
milk so much, that a small puppy kept her breasts free and 
soft. After these symptoms had left her, there commenced a 
very severe pain in the back part of her head; it was appar- 
ently occasioned by nervous uritation, but so severe that it 
required the largest doses of opium to afford any relief. These 
were repeated so regularly, and so often, that the worst con. 
sequences were feared from their continued use. Thinking it 
might arise from debility, as the paroxysms were periodical, 
large doses of sulp. quinine were given a few hours previous 
tothe accession of the pain. ‘This medicine had a fine effect for 
a few days, in preventing the return of the paroxysms; but in 
a week or more it ceased: it seemed to loose its influence over 
the complaint. Riding in a carriage was now tried with the 
happiest ellect, the pain left her after riding a few miles, and 
by continuing it a number of days, and changing her place of 
residence as long, the pain in the occipital region left her, and 
did not again return. Through August and September, her 
health improved, but at the setting in of cool weather the last 
of October and beginning of November, the pain returned, 
but was now seated in the sternum, apparently behind the 
bone or in the adjoining mediastinum. It was attended with 
little or no fever, but with considerable rigors—was very acute 
and felt like the gnawing of some small animal. A large blis- 
ter relieved it after a few days. Ina week or two, a similar 
pain was felt in the right side, about the seventh rib, midway 
between the scrobiculus cordis and spine. It was very severe, 
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and attended with so much fullness of the side, that she wag 
fearful that an abscess was forming. It was probably occasioned 
by venous engorgement of theliver. I did notsee her in this 
attack for several days after its commencement, but a neighbor. 
ing physician saw her; bled and blistered her, calling it a 
pleurisy. The blood which I saw was not sizy, nor did 
it present an inflammatory appearance; tongue not coated, 
nor was there heat or thirst. I therefore concluded the pain 
arose from the same cause as that formerly in the head 
and breast, viz. nervous irritation; perhaps the remains 0 
that action excited in the system from the prick of the needle, 
and now wandering through the frame like a rheumatic aflec. 
tion. With this view, refraining from any more bleeding,| pre- 
scribed an infusion of R. Vallerian and Fol. Eup. perfol, 
warm, so as to produce perspiration, with occasional doses of 
Tolu. bals. comp. and after a few days put a seton in the side, 
over the seat of the pain, with a direction to make it discharge 
freely, and as a tonic, to take hoarhound and the mur. tinct. 
fer. ‘The seton was applied to relieve engorgement, and pre” 
vent the fixing of disease ona vital part, by the long continuance 
of pain; it had also been used with benefit in her neck, the last 
summer, while laboring with the distress in her head. The 
pain left her as soon as the seton began to discharge, and by 
the use of the tonic medicines her health was much improved; 
the pain occasionally returns, before changes of weather, like 
chronic rheumatism. Remarks—In the above case we lear 
how trifling an injury may derange the healthy movements of 
the human frame, and how the derangement is increased ten 
fold by nervous temperament. ‘The more sensititive the mind 
and intellectual faculties, with so much less impunity the subject 
bears physical injury. A simple cut or bruise onan ignorant ro- 
bust man, heals much more readily than on one with a refined 
mind and delicate frame. The animal man bears injury much 
better than the intellectual man. Hi. 
Marietta, 27 April, 1836. 
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Arr. I].—Rerort mavE To THE Royat Acapemy or Mepr- 
cine, on @ Manuscript entitled, “ Anatomico-pathological 
researches on Phthisis, by M. Louis, of Paris.” Transla- 
ted for the Western Journal of Medical and Physical Sci- 
ences. By J. 'T. N. Manpox, M. D., of Louisville, Ky., 
and communicated through Professor Harrison. 


You have charged us, .M. M. Bourdois, Roger Collard. 
and myself, to make you a report on a manuscript of M. 
Louis, entitled, “ Anatomico-pathological researches on Phthi- 
sis.” ‘This subject has been handled so profoundly by Bayle, 
that he who attempts to write after him, on the same matter, 
will be, almost inevitably, the object of an unfavorable preju- 
dice; this prejudice ceases however, when the circumstances 
which induced M. Louis to write, and the conclusions his 
observations have enabled him to make, are fully understood. 

Arrived at the age at which most physicians discontinue 
their attendance at Hospitals, and cease to gather observations 
from any source, that they may devote themselves exclusively 
to practice, M. Louis has abandoned practice entirely, and 
devoted his time and attention exclusively to the study of 
facts. 

Since October 1821, to the present “period, July 12th, 1825, 
he has coilected, with scrupulous care, the history of all the 
cases admitted in the wards St. John and St. Joseph, of the 
la Charite Hospital. The number of patients admitted was 
1960, of which 358 died. Of these, 127 died of phthisis, and 
40 others, who died of various maladies, had tubercles in the 
lungs. ‘This lesion existed, then, in nearly the half of the 
deceased, and was ina third, the principal, if not the exclusive 
cause of death. ‘The collection of a great number of facts, 
made for his own benefit, has furnished M. Louis with results 
sufficiently important to merit the attention of the Academy. 

His work is divided into two parts: the first. is devoted to 
the anatomical lesions, observed in the lungs and other organs; 
the second, to the exposition of the symptoms which indicate 
these lesions. The author has selected fifty cases, as a foun- 
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dation for his work; and has added some observations relative 
to the general history, causes and duration of Phthisis. 

It is only of tubercular Phthisis that he treats. He thinks, 
with M. Lennec, that the granulations of Bayle are but 
tubercles in the formative stage, and that cancer, ulceration, 
melanoris, and calculi of the lungs should be referred to other 
kinds of disease. 

First Part. The anatomical lesions of the lungs, have been 
so well described by Bayle and M. Lennec, that the author 
confines himself to a very brief description, in which we find 
nevertheless, many remarks peculiar to him: for example, he 
remarked that tubercles not only affect, specially, the summit 
of the lungs, as they have said, but that when they exist in 
the divers lobes, those which occupy the summit are larger and 
more numerous, and that they soften at a period when those 
of the base are yet hard and comparatively undeveloped. 
He aflirms, that differences relative to the number, size, and 
the more or less advanced state of the tubercles, apply more 
properly to the superior lobe compared with the inferior, than 
to the summit compared with the base. He has often seen 
the superior lobe entirely disorganized, while the correspond. 
ing parts of the inferior lobe, at the same height, were perme- 
able to air and strown only with tubercles. In the course of 
his remarks, he gives two curious cases, in one of whicha 
large excavation was filled with a fibrinous clot; in the other, 
a fragment of pulmonary tissue, in appearance perfectly 
healthy, was enclosed in a cavity, without any connection to 
the walls of that cavity. 

The larynx, trachea, and bronchia have presented to M. 
Louis lesions very imperfectly described by Bayle. In one 
hundred cases, this physician found lesions in the larynx only 
in seventeen; according to him, ulcerations in the trachea are 
much more rare (he indicates no proportions); of lesions of 
the epiglottis, he says nothing. In one hundred and two ca- 
ses, M. Louis found the epiglottis ulcerated eighteen, the 
larynx twenty-three, and the trachea thirty-one times. Ia 
many cases, he has seen ulcerations of the trachea occupy all 
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its fleshy portion; and in one, many cartilaginous rings com- 
pletely destroyed, in a part of their extent, by the progress 
of ulceration. ‘The mucous membrane of the bronchia has 
oftenest presented no alteration in the vicinity of indolent 
tubercles, though it is found near excavations, particularly 
near those which are large, and are therefore considered an- 
cient, to the thickened and reddened. He argues, thence, 
that the inflammation of the bronchial mucous membrane 
being posterior to the formation of tubercles, cannot be con- 
sidered their cause, but rather the consequence of irritation 
produced by the matter of excavations. Inasmuch as the ulcer- 
ations in the trachea are large and more numerous posterior- 
ly, and inasmuch as those of the epiglottis occupy almost ex- 
clusively its laryngeal surface, he infers that they are pro- 
duced by the irritation of the expectorated matter. 

In the tenth of the cases, the pulmonary parynchyma was 
the seat of an acute inflammation, supervening ia the latter 
days of the disease. 

The adhesions of the pleura, so common in Phthisis, has 
attracted particularly the attention of the author. He found. 
but one case in which there were no adhesions. He observed 
generally a correspondence between the adhesions and the 
pulmonary disease: when the adhesions were feeble and lim- 
ited, the excavations in the lungs were very small; when the 
adhesions were strong and extensive, vast cavities were found 
in the substance of the lungs. 

He long since observed that tubercles are often developed 
in many organs at the same time, and that in consumptive pa- 
tients, particularly, he often met with tubercles in other organs, 
as well as the lungs. Bayle had affirmed that tubercular 
matter sometimes exists in the intestines; but the numerical 
results which the work of M. Louis contains, was never pre- 
sented before. He has recognized the presence of tubercles, 
or of tubercular matter in the small intestine, in nearly one- 
third of the cases. In the large intestine, in the ninth. In the 
mesenteric glands, in the fourth. In the cervical glands, in the 
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tenth. Inthe lumbar glands, in the twelfth. In the prostate, in 
thethirteenth. In the spleen, in the fourteenth. In the ovaries, 
in the twentieth. In the kidneys, in the fortieth. In the 
womb, the cerebrum, the cerebellum, the spinal marrow, the 
uterus, once. These researches, made with unusual care, 
have conducted M. Louis to conclusions of vast importance, 
Out of three hundred and fifty-eight bodies he examined, he 
uniformly found tubercles in the lungs when they existed in 
any other organs whatever. 

To this statement, even the tubercular depositions of the 
serous membranes in chronic inflammations, makes no excep. 
tion. The attentive examination of the lungs, in all cases of 
this nature, has enabled M. Louis to perceive tubercles there. 
In one case only, in which death succeeded low fever, and in 
which the lungs appeared perfectly healthy, did he find some 
tubercular deposites in the mesenteric glands. Does this re- 
lation, observed in more than three hundred and fifty individ. 
uals, over fifteen years of age, obtuin also in children? 
Numerous post-mortem examinations only can decide this 
matter. 

The anatomical study of organs not specially the seat of 
Phthisis, furnished M. Louis with many additional facts of 
great interest. 

There was increase of volume in the heart, only in three 
cases, and this augmentation was confined to the left ventri- 
cle. In the few instances where the heart was increased in 
thickness, the lesion existed almost always on the left side. 
These facts teach us the value of the theoretical speculations 
of authors, who consider the tubercular induration of the 
lungs as one of the most active causes of diseases of the 
heart in general, and of the right cavities in particular. Ina 
majority of instances, M. Louis found the heart diminished in 
the same proportion as the other viscera. When measured, the 
aorta was found comparatively smaller, throughout its extent, 
in cases of Phthisis, than in those who died of acute affections. 
The same vessel was larger in cancerous, than in consumptive 
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cases. In the fourth of the cases, it presented a remarkable red- 
ness of its internal face, without thickening or change in the con- 
sistence of its membranes. These lesions were not spoken 
of by Bayle, neither were those of the pharynx, of the 
osophagus, nor of the stomach, to which we have not yet 
referred. 

Ulcerations of the pharynx and osophagus have been seen 
twice only. The osophagus presented, moreover, in three 
instances, attenuation, with softening of its membranes near 
its cardiac extremity. Ulcerations of these parts have not 
been seen by M. Louis in any other chronic malady: they 
have only been found in cases of consumption. 

In ninety-six cases, in which the patient was carefully ex- 
amined, M. Louis found the stomach nine times, double or 
tripple its ordinary size; the great curvature extending to the 
crests of the iliac bones. A like change in the size and posi- 
tion of the organ has only been seen in two instances of other 
diseases. But though this phenomenon is remarkable, the 
stomach offers, in its structure, lesions much more important, 
which were described in the author’s article on “ soften- 
ing and attenuation of the mucous membrane of the stomach.” 
This membrane, attentively examined in ninety-six cases, 
oflered notable lesions in seventy-six, sugh as softening with 
attenuation, reddening with thickening, a melanotic aspect, 
&c.; in two cases it presented ulceration without any change 
of color or structure. This membrane while examined in 
comparison with nearly an equal number of cases of other chro- 
nic maladies, offered alterations in but half the cases; these 
alterations were likewise more inconsiderable; the softening 
and attenuation which was met with nineteen times, in ninety- 
six consumptive cases, has been seen but six times in 
eighty-four individuals, deceased from other chronic maladies. 
Thus the lesions of the stomach have been much more fre- 
quent and much more serious in cases of Phthisis. 

The dueodenum was found ulcerated three times, and in 
some cases its mucous crypte enlarged. 
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The study of the anatomical lesions which are frequently 
seen in the small intestines, has induced M. Louis to fix his 
attention on the elliptical patches, formed by the agglommera- 
tion of the mucus crypt, of which some anatomists have spo- 
ken, but to which less importance has been attached than they 
merit. M. Louis believes that these patches, which exist ina 
healthy state, and are situated opposite the mesentery, partici- 
pate but very little in the lesions of the mucus membrane 
which surrounds them, and are often the seat of lesions in 
which this membrane has no part. ‘These patches are usually 
the seat of ulcerations in consumption. 

M. Louis found those ulcerations in five-sixths of Phthi- 
sical cases, which proves that his examinations were more 
careful and minute than those of the diligent Bayle, who 
found them in two-thirds of the cases only. These ulcers 
have presented in their development this remarkable circum- 
stance, that when they were confined to the mucous tunic, 
the subjacent cellular tissue was much thickened, and that 
when that was destroyed, the muscular membrane had under- 
gone a proportionate increase of volume; so that while one 
of the tissues was being removed by ulceration, another was 
acquiring an increase of volume, and thus retarding an intesti- 
nal perforation, The mucus membrane presented, besides, 
some redness; it is rarely softened and thickened. 

The large intestines presented ulcerations less frequently 
than the smaller intestines; but those ulcerations were larger. 
M. Louis has often seen the cecum and the ascending colon 
ulcerated in all their extent. ‘The softening of the mucus 
membrane is oftener seen there than in the small intestine: it 
exists in three-fourths of the cases. 

The tubercular degeneration of the lymphatic glands of the 
mesentery has been seen, as we have said, in the fourth of the 
cases, all of which had ulcers in the intestines; but the tuber- 
cles were far from being in proportion to the size and number 
of the ulcers. In one case, in particular, where all the me- 
sentric glands were tubercular, there was but one small ulcer 
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(a line in diameter) in the small intestine, the mucous mem- 
brane being, throughout its extent, every where else perfectly 
healthy. In many cases where the mesenteric glands were 
not tubercular, numerous ulcers existed in the bowels. 

The author did not find a more constant relation between 
ulcers in the trachea and tubercular cervical glands. He 
therefore concludes that the tubercular degeneration of the 
lymphatic glands ought to be referred to other causes than in- 
flammmation or ulceration of the adjoining membranes. 

The fatty degeneration of the liver described by Bayle, the 
frequency of which has not been rigidly determined, is one of 
the most remarkable lesions which occurs as a consequence 
of Phthisis. It appears to be almost peculiar to this affection. 
M. Louis saw it in two-thirds of the cases of Phthisis, while 
in two hundred and twenty persons who died of other diseases, 
he has seen it but twice. He believes, also, that it is much 
more frequent in women than men, in the proportion of nine 
toten. In the great majority of cases the duodenum was 
healthy. ‘This fact is not uninteresting, since it has been af- 
firmed that glandular affections are always consecutive to 
those of the neighboring membranes. 

The spleen has often presented in this affection, as in oth- 
ers, alterations in volume and consistence. We have often 
seen them in the tubercular degeneration, as well as in the 
liver, the kidneys, the ureters, the prostate, the vesicule semi- 
nales, the ovaries and the uterus. 

The peritoneum presented traces of recent inflammation in 
fourcases. In another were found miliary semi-transparent 
granulations. In one case, two folds of this membrane, 
known under the designation of epiploon and mesentery, were 
formed of tuberculous, greyish semi-transparent matter, im- 
perfectly mixed, and had acquired upwards of an inch in 
thickness. 

Remarkable lesions were formed also in the brain. In 
three-fourths of the cases, the lateral ventricles contained 
from one to three table spoons of serosity, and the sub-arach- 
noidal tissue of the superior part of the brain was infiltrated. 
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In five cases the brain was softened throughout; in five oth. 
ers, the softening was partial, pulpy, and confined to the cep. 
tre. The collection of small granulations that is generally 
found at the summit of the brain, on either side of the longi. 
tudinal sinus, and which are of a glandular nature, accordi 
to some anatomists, should be considered morbid productions 
in the opinion of M. Louis. He bases this opinion, firstly, on 
their entire absence in many individuals; secondly, on the 
inequality they present in their development, together with the 
thickened and opaque appearance the arachnoid around them 
constantly assumes. 

This, the first part of M. Louis’ work is terminated with 
an investigation into the peculiar lesions of Phthisis, and those 
which should be regarded as wholly adventitious. He refers 
to the first class adhesions of the pluera, more particularly in 
the upper part of the chest, ulcers in the air and digestive 
passages, the fatty degeneration of the liver and tubercles in 
any part of the body; to the second, peripneumony, acute 
pleurisy, ramolissement of the mucus membrane of the sto- 
mach and bowels, peritonitis, arachnitis and ramolissement 
of the brain. 

Second Part. After having given a succint description of 
Phthisis, in conformity to his observations of facts, the author 
examines particularly some of the principal symptoms; desig- 
nates the period of their accessions, their frequency, and some 
other circumstances of which authors hitherto have spoken 
very vaguely. 

Hemoptysis, with which he commences is present in two- 
thirds of Phthisical cases: in a fifth it appeared before the 
cough and spitting. Of the nineteen hundred and sixty cases, 
under the author’s observation, none had hemoptysis but con- 
sumptive patients, except a few, in which it was the conse- 
quence of external violence, froma contusion of the parietes 
of the chest, a fall, and a small number of females laboring 
under a suppression of the menses. From this the author 
concludes, that with the specified exceptions, the existence of 
an abundant hemoptysis renders very probable the presence 
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of tubercles in the lungs. Your commissioners believe that 
this terrible annunciation is happily invalidated, at least par- 
tially, by many other facts. Heemoptysis is more frequently 
met with in women than in men, in the proportion of three 
to twO- 

The pains in the chest which consumptive patients experi- 
ence, may either be referred to pulmonary tubercles, or pleu- 
ral adhesions; and as these two species of lesion usually 
accompany each other, it is difficult to determine by opening 
the body, which produces the pain. The acute sensibility of 
the pleura, and the well established absence of pain in a great 
number of tubercular cases, external and internal, induce us 
to believe that this phenomenon has its seat in the exterior 
membrane of the lungs, rather than in their parenchymatous 
structure. Nevertheless, it is not always so: a woman, whose 
case is reported in the work, complained during the fourteen 
days which preceded her death, of pains between the shoul- 
ders; post-mortem examination discovered only encysted tu- 
mors without adhesion, and besides, all the patients in which 
these adhesions were confined to the summit of the lungs had 
not complained, during life, of pains in the chest. 

The examination of the febrile phenomena which super- 
vene in all cases of Phthisis, in the second period of the dis- 
ease, presented the following results. The chills have occur- 
red in five-sixths of the cases; the sweats in nine-tenths. The 
opinion promulged by the ancients, and reiterated by the mo- 
derns, that the night-sweats and diarrhea alternate, is in oppo- 
sition to the observations of M. Louis, not only in Phthisis, 
but in other maladies. The author has seen the diarrhea 
diminish sometimes when the night-sweats appeared, but it 
soon resumed its original intensity, without a subsidence of 
that symptom. M. Louis here remarks, quite appropriately, 
ins peaking of prolonged and abundant sweats, that a function 
can for a long time be profoundly altered, without an ap- 
— change, to our senses, of the organ which has charge 
Of it. 
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. Diarrhoea was present in every case, save one. When it 
preceded death a short time only, from four to twenty days 
for example, he found ordinarily very small ulcers in the 
intestines, the mucus membrane softened, often reddened ang 
thickened. When the diarrhoea was of long standing, there 
were almost always vast and numerous ulcerations in one or 
the other intestine, sometimes in both. The diarrhea was 
not less violent when the ulcers were confined to the small 
lutestine principally, than when they were more extensive iy 
the large intestine: a fact not uninteresting at this period, 
when some systematic physicians are disposed to make the 
colon the exclusive seat of lesions originating that symptom 

The symptoms which characterize ramollissement of the 
stomach— perforation of the lung, and pneumo-thorax its ge. 
quent, of which the author has given some cases—ulcera- 
uons of the epiglottis, of the larynx and trachea—are objects 
of special examination. We shall not speak of symptoms 
furnished by softening of the stomach and perforation of the 
lung, on which subjects M. Louis has presented particular 
treatises; we shall only speak of the other lesions. 

The subjects in which the epiglottis was ulcerated, com. 
plained of pain, on a line with or above the summit of the 
thyroid cartilage, of difficulty of deglutition, sometimes so 
great that liquid returned by the nose, a local pain more or 
less acute, and complete aphonia for one, or many months, 
Ulcerations of the trachea, with a few exceptions, have given, 
ordinarily, no peculiar symptoms. 

Lesions of the stomach have been accompanied by symp- 
toms which will enable us in future, to recognize their pre- 
sence during life. In a great number of cases, inappetency, 
epigastric pain, and even nausea and vomiting have indicated 
these lesions. With regard to vomiting, all physicians have 
considered hitherto, that it is provoked by the cough exclu- 
sively. M. Louis believes that this may be the case in the begin- 
ning of the disease, but observes that under those circumstan- 
ces, patients should be free from epigastric pain, have a good 
appetite, and digest their food with facility, during the 
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intervals of the coughing paroxysms. By observing these 
symptoms, we may readily distinguish sympathetic vomiting 
from that which is ascribable to lesions of the mucus mem- 
brane of the stomach. 

Nausea being a common symptom in Phthisis, and Phthisis 
being a common disease, it was both easy and interesting to 
know what relation existed between the state of the tongue 
during life, and that of the stomach after death, that we may 
the better appreciate the value of assertions always made on 
this subject. Of ninety-six cases in which the stomach has 
been examined after death, most minutely, this viscus has ap- 
peared healthy in nineteen cases; in the remaining seventy- 
seven it has presented various lesions. Of the nineteen cases 
in which it had a healthy aspect, nine had had during life a 
tongue more or less red. In one of these last, the redness 
and dryness of the tongue was very great, persisted from the 
entrance of the patient, into the hospital to his death, thirty- 
two days afterwards, and nevertheless, the stomach, in all 
respects, was perfectly healthy. Among the seventy-seven 
others, in which the stomach offered, either a simple softening 
with attenuation of the mucus membrane, or a redness more or 
less extensive, with or without nipple-like projections, etc., 
only thirty-five had had the tongue red during life, and in five 
of them an inconsiderable redness only existed. It appears, 
therefore, that the redness of the tongue has been as often 
seen in cases where the stomach was healthy,as in those where 
this organ had undergone “grave” changes. 

The diagnosis of Phthisis is easy at an advanced period; 
the world knows well that it is uncertain during the first stage, 
and sometimes for a very long period. M. Louis has en- 
deavored particularly to determine, by the comparison of facts 
and observations, what signs should make us first suspect and 
then recognize the presence of this disease. A dry cough of 
long standing, a shortness of breath induced by walking or 
speaking, pains more or less acute in the back or in the 
sides of the chest, a notable diminution of flesh and strength, 
should cause us to suspect strongly the existence of tuber- 
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cles in the lungs; should one or several attacks of heemopty- 
sis supervene, the presence of Phthisis can scarcely be doubted, 
| Percussicn and auscultation then will dissipate any doubts , if 
the sound of the chest be obscure below one of the clavicles 
to an inconsiderable extent; if the respiratory murmur js 
heard there more fully and is accompanied by a rale; these 
two phenomena existing in this part only, where tubercles are 
usually first developed, their presence can no longer be 
questioned. M. Louis reported a case, in which, by the 
aid of these signs, the presence of the disease was recog. 
nized seveenteen days after the appearance of the first 
symptoms. 

In the second period, when tubercles are succeeded by ex- 
cavations, the diagnosis is generally easy; pectoriloquy fur- 
nishes an unerring evidence. We should, however, remem- 
ber that the partial dilatation of some of the bronchia can give 
rise to this phenomena, and therefore call in requisition all 
| the other signs and assistances which are calculated to con- 
i firm us in our opinions. An interesting case is cited as the 
basis of this very sage precept. 
| M. Louis presents in other articles, interesting extracts, 
; relative to the duration of the malady, the circumstances 
under which we most frequently meet with it, and sudden 








deaths which are not uncommon in Phthisis, of the cause of 
; which post-mortem examinations do not always furnish ade- 
quate notions. Relating to its duration, he remarked that a 
greater number of women died in the first year, in propor- 
1 tion, than men. This he ascribes to the greater frequency of 
! secondary lesions, as the fatty degeneration of the liver and 
i the ramolissement of the mucus membrane of the stomach, 
i which he has met with much more frequently in females. 
3 Two articles are devoted to latent and to acute Phthisis. 
Hi Five cases have been seen by M. Louis, in which fifty days did 
, not elapse between the appearance of the first symptoms and | 
the death of the patients. Death occurred in one instance as 


| early as the twenty-fourth day. 
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Finally, in a last chapter, M. Louis examined by the aid of 
facts, the question of the nature of tubercles, a question so often 
and so uselessly discussed by the aid of reasoning and induc- 
tion, and concluded that the tubercular degeneration of the 
lungs, neither was of the nature, nor consequence of inflam- 
mation, but essentially different from both. 

In this analysis we have aimed to present you only the 
principal results, to which the author’s investigations have 
brought him. 

We think the Academy, specially charged with giving a 
good direction to the labors of physicians, cannot too much 
encourage the number, always too small, of those who, in 
place of abandoning themselves with the crowd to systema- 
tic discussions, dedicate their lives to the collection of facts 
at the bed side of the sick; and to seeking, after death, the 
traces of disease which have preceded and lead to it, and to 
deduct from the collation of these facts rigorous consequences. 

(Signed) BOURDOIS, 

ROGER COLLARD, 
CHOMEL, (Reporter.) 


REMARKS OF THE TRANSLATOR. 


When we see a man of such discipline and acuteness of mind 
as Louis, such zeal in the pursuits of science, such freedom 
from prejudice, such comprehensiveness of intellect, and such 
self-denying disinterestedness, leaving a valuable private 
practice, for nearly four years, entering a hospital and sub- 
jecting himself to all the inconveniences of that situation, in 
order that he may the better understand the nature and ten- 
dency of a disease; we feel confident that medicine must be 
materially benefited; and the profession redeemed from the 
imputation which ignorance and charlatanism have brought 
upon it. That ours is not a “system of scientific guessing,” 
is apparent to all acquainted with its principles and practice; 
and that the science of medicine is susceptible of the utmost 
precision and accuracy, at least so far as diagnosis 1s concern- 


ed, cannot be questioned, even by the superficial observer. 
O* 
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This is particularly the case with diseases of the chest, the 
recognition and diagnosis of which, till within a few years, 
has been so little understood. Louis’ work does him great 
credit, and is honorable to the profession, of which he is so 
distinguished a member. ‘To be properly estimated it must 
be studied diligently. Such devotees to the best interests of 
humanity, such benefactors to poor, frail, fallen mortality, 
must occupy a large space in the gratitude of nations, and 
purchase for themselves an unfading wreath of medical 
honors. 

To practitioners, no fact is more important than that the 
upper part of the lungs is much more liable to tubercular de- 
generation than any other. It often happens, that while this 
portion of the lung or lungs is filled with tubercles, and even 
with abscesses, the inferior lobe or lobes of the same lung are 
comparatively free from disease. ‘This is so uniformly the 
case, that nothing, probably, but accident ever causes tuber- 
cular matter to be developed primarily in the inferior lobes. 
We are indebted for this most satisfactory observation to 
the illustrious Louis, who met with but two exceptions in 
one hundred and twenty-three cases that he carefully 
examined. 

The superior lobe of the left lung is most usually the loca- 
tion of this most intractable disease. Sometimes the right 
lung is affected, the left being entirely free from disease. 
Occasionally both are involved. Dr. Morton in his valuable 
and highly creditable “Illustrations of Pulmonary Consump- 
tion,” gives the following as the result of his observation: 


“Right lung diseased most in 28 cases. 
Left do do do in 51 do. 
Both lungs equally diseased in 7 do.” 


Of the preceding number, the disease was confined to the left 
lung in four cases, and to the right lung in a single instance 
only. 

Until the time of Louis, the attention of the profession was 
not directed to any part of the chest, as the seat of tubercular 
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degeneration. Since he has announced that the summit of 
the lungs is, almost invariably, the first to undergo this morbid 
change, pathologists have endeavored (perhaps vainly) to ex- 
plain the fact. They affirm that motion in this part of the chest 
is more limited than in any other, in consequence of the fixedness 
of the first rib; that in this part of the lungs, the circulation of 
the blood meets with most difficulties,and therefore, that lesions 
of nutrition are most likely to occur at this point, but we are 
not satisfied with this explanation, which seems to us too 
mechanical. 

The difficulty of distinguishing Phthisis from chronic Bron- 
chitis, and other pectoral affections, has been hitherto consid- 
ered almost insurmountable. ‘To form opinions, physicians 
were compelled to wander in the fields of hypothesis; and their 
conclusions were but the offspring of conjecture. But now 
we know, that the ravages of Phthisis are confined almost to 
the superior lobes, and we know, equally well, that pneumo- 
nic inflammation is confined almost exclusively to the inferior 
lobes of the lungs. By the aid of physical signs, we are now 
able to dispel or confirm the fears of those who suffer from 
pectoral affections. 

Some pathologists believe that tubercles are the result of 
chronic inflammation. Inflammation of the lungs is a very 
common consequence of this disease, especially of its advanc- 
ed stages, when the cavities are large, and when their prox- 
imity to the pleura is so great, that they act as irritants to this 
membrane; but that the morbid action which leads to the 
deposition of tubercular matter, is essentially different from 
inflammation, must be apparent to all who are familiar with 
postmortem appearances. We find the pulmonary tissue 
even in contact with tubercles, perfectly healthy, presenting 
no traces of pneumonic inflammation, which would not be 
the case, were each tubercle the focus of inflammatory action. 

Dr. Carswell considers the bronchial mucus membrane the 
most common seat of tubercles, in which opinion Dr. Clark 
of London concurs. Andral and others believe that the pul- 
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monary cellular tissue is the seat of this affection. The lat. 
ter opinion is more popular with our ablest pathologists. 

That family peculiarities are transmissible from parent to 
progeny, has been known for ages. ‘To persons of vigorous 
minds and bodies, this must be a most delightful contemplation; 
but to the gouty, the consumptive, the scrofulous, and the ma. 
niacal, in wedded life, this must be a subject of gloomy appre. 
hension, and physicians should regard it a solemn duty to warn 
all who are predisposed to these maladies against marriage. 

When a predisposition to consumption exists, very little 
irregularity on the part of the indvidual will favor tubercular 
development. Predisposed persons should, therefore, avoid 
any and every irregularity, and pay the strictest attention to 
diet, cleanliness, and exercise in the open air. Impure air, 
ardent spirits, tight lacing, neglect of cleanliness, unwhole- 
soine fvod, the inhalation of irritating vapors, and particles of 
matter, sedentary habits, imperfect clothing, neglected ca. 
tarrhs, the depressing passions, and whatever tends to debili- 
tate the constitution, or disturb the nutritive functions, may 
act as exciting causes in predisposed persons. Nay more, by 
a habitual disregard of health, and a daily indulgence in, or 
neglect of, the above specifications, this terrific malady may 
be acquired even in individuals without predisposition; for if 
the deposition of tubercular matter depends on derangement of 
the nutritive functions, it must be obvious, that whatever tends 
to produce that derangement, may give rise to the formation 
of tubercles. 

Phthisis prevails in all classes of society, and in persons 
of almost every temperament, and variety of bodily confor- 
mation. From time immemorial, it has been supposed, that 
persons of light hair, fair skin, blue eyes, a narrow chest, 
and a soft and delicate expression of countenance, were 
most liable to attacks of consumption. In this country, 
though these peculiarities greatly predominate, we find that 
this opinion of authors is inconsistent with truth. On the 
contrary, nearly two-thirds of Dr. Morton’s cases occurred 
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in persons of dark hair, dark eyes and dark complec- 
tions. In my observation this disease has attacked persons 
without regard to temperament or expression of countenance. 

Authors have endeavored to identify Scrofula and Phthisis, 
and have boldly affirmed that “Phthisis is Scrofula of the 
lungs.” ‘Their arguments on this subject are vague and un- 
satisfactory. We are disposed to regard them as dogmas of 
the day, received without strict investigation. Cases are on 
record in which scrofula made frightful ravages in the osse- 
ous and muscular tissues, and even terminated in death, nev- 
ertheless no tubercles were found though they were diligently 
sought after. Besides we often see consumptive persons who 
never had a symptom of scrofula. In addition to this, it is 
not uncommon to see the bronchial glands free from disease 
in persons who have died of Phthisis. If scrofula and con- 
sumption be diseases of the same kind, is it likely that scrofu- 
lous caries of the spine should successively pass through all 
its stages, and even end in death, without causing tubercular 
depositions in the lungs? Would not the frail consumptive 
suffer more from scrofulous enlargements of the cervical 
glands? and especially should not the bronchial glands be the 
seat of scrofulous disease in consumptive cases? 

Hemoptysis has always been considered an alarming symp- 
tom by practitioners; because they regarded it as the begin- 
ning of a most unmanageable disease. Louis tell us that “a 
fifth of his consumptive cases were ushered in by this symp- 
tom, and that of the nineteen hundred and sixty cases which 
came under his observation, none were troubled with hamop- 
tysis but consumptive persons; except a few from external 
violence, amenorrhea, &c., &c.: the committee think, howe- 
ver, that this statement is at least partially invalidated.” 
Louis believes that the abundant hemoptysis is a proof of 
the existence of tubercles, from which opinion other eminent 
pathologists dissent.- It would be contrary to all analogy to 
believe, that the pulmonary mucus membrane is not some- 
times the source of haemorrhage: and, besides, it is evident, 
that under certain circumstances, violent muscular exertions 
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may produce such a congestion of the lungs, that nothin 
but a copious hemoptysis, from the parenchyma of the lungs, 
(save the intervention of professional aid,) can rescue the 
patient from danger. Rare instances are given, in which, 
copious hemorrhage from the lungs resulted from the rupture 
of alarge vessel, by violent muscular effort; and also of abun- 
dant hemoptysis from the parieties of tubercular excavations, 
Heemorrhages from the two latter causes, are, however, con- 
paratively rare. “M. Andral believes hemoptysis to be at 
once a proof and consequence of pulmonary concestion, a 
state which he considers necessary to the formation of tuber. 
cles; and having also on several occasions found, both in man 
and in the horse, tubercles deposited in a coagulum of blood 
in the lungs, he concludes, that in this way the effusion of 
blood may become an exciting cause.”* 

Hectic fever is regarded by some as a symptom of Phthisis. 
In its appearance it is usually tardy and insidious. In a ma- 
jority of instances it is a part of the sad drama, which de- 
prives the world of so much youthful loveliness, talent, and 
beauty. In degree, it is by no means uniform, it being more 
modified by collateral and accidental complications than any 
other symptom. Gastric and intestinal irritations, and inflam- 
matory affections of the respiratory organs, are the complica- 
tions which have so much influence in exciting and modifying 
this fever—an influence which, according to some, is even 
greater than the tubercular affection. 

Hectic, like intermittent fever, has its cold, and hot, and 
sweating stages, which symptoms usually attend every par- 
oxysm. Its accession is commonly in the afternoon, from 
which time it continues till midnight, when it terminates ina 
profuse and exhausting perspiration. These paroxysms usu: 
ally occur every day; in some cases they recur twice daily. 

Instead of a regular hectic paroxysm, we sometimes have 
only a dry and burning sensation in the palms of the hands, 
and in the soles of the feet, in some instances confined to the 








*Clark’s Treatise on Pulmonary Consumption, p. 188. 
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former, in others to the latter; which is a source of conside- 
rable inconvenience. Some consumptive patients are almost 
constantly troubled with a distressing species of febrile 
excitation. 

J. McM., aged 30, a laborer, of healthy parents, was ad- 
mitted in the Louisville alms-house, August 15th, 1835. He 
then had ague and fever, accompanied with coughand dyspnea. 
His life had been irregular—rather dissipated. For the last 
two year's he has suffered much from cold, and dyspnea, prior 
to which he was rarely troubled in this way. Since his ad- 
mission his cough has been constant, though treated actively 
with antimonials,etc. He has had no symptom of hemoptysis. 
Bowels exceedingly regular, notwithstanding the liberal em- 
ployment of opiates, for the cough. 

February 15th, 1836. I ascertained by means of the steth- 
escope, the existence of a cavity in the middle lobe of the 
right lung (which proved to be in the inferior portion of the 
superior lobe). During his illness he has had, on four or five 
occasions, Copious nocturnal perspirations, and as many as 
three alvine dejections daily. His perspiration usually pos- 
sesses an acid odor. On one occasion it commenced about 
sunrise, was abundant, and continued about two and a half 
hours. ‘The action of the heart has been remarkably calm 
and normal, rarely exceeding its natural standard either in 
force or frequency. 

March 28. Respiration principally abdominal. Pectorilo- 
quy in both lobes of left lung. Percussion discovers an evi- 
dent dullness on the left side of the chest, which we attribute 
to induration of the left lung. Expectoration, amounting to 
a pint daily; is purulent, tenacious, pelotonnated. Conceiving 
his case to be irremediable, I have used palliative remedies 
only, for the last two months, in the composition of which 
opium entered largely, and yet his bowels were never so 
regular. . 

29. Acute pain in the left side, aggravated by coughing. 
Expectorated blood several times, twice, as much as ss, 
pulse 76. 
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April 2. Pulse 72. Some edema of the feet. 

9. Nine alvine dejections last night. Pulse 96. 

12. Expectorated and vomited about three pints of mat. 
ter last night, which he supposes is from his right lung. 

21. Two attacks of hemoptysis; discharged in each about 
$vj. arterial blood. 

May 8. Dyspnea. For several days has complained of 
costiveness. 

June 2. Died at 62 o’clock, A. M. Latterly injections 
were necessary, on several occasions, to obviate costiveness, 
With two exceptions, his pulse has been uniformly calm, num- 
bering about 72 strokes per minute. On one occasion it ex- 
ceeded 100. ‘The nocturnal perspirations occurred at such 
long intervals as rarely to require attention. Had fistula in 
ano of two or three years standing. Body emaciated to the 
last degree. 

Dissection, six hours after death. 

Left Lung.—Adhesions numerous, firm, and extensive in 
superior lobe. In the inferior lobe they were less numerous, 
and easily broken up. ‘Traces of recent inflammation co- 
extensive with its pleural envelope. Both lobes indurated, 
and intimately adherent in consequence of pleural inflamma- 
tion. Superior lobe filled with anfractuous cavities, anteriorly 
superficial. Grey and red induration of the inferior lobe. 

Right Lung.—Costal and pulmonic pleura every where 
adherent. A cavity as large as a hen’s egg in the lower 
portion of the superior lobe. The balance of this lobe filled 
with tubercles. A part of the middle lobe greenish and indu- 
rated. Lower lobe crepitant, gorged with blood, and strown 
with tubercles. 

Stomach, a little enlarged, otherwise healthy. 

A blush of redness only in the lower portion of the ilium. 

Remarks. This we conceive to be an interesting case, be- 
cause we regard itas one of acquired consumption: neither of 
his parents having had any symptoms of Phthisis. It is inter- 
esting, because it shows that the lungs may be nearly destroy- 
ed, and yet the patient suffer very little from abdominal 
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derangement. This man had neither nausea nor vomiting; 
rarely diarrhoea, and usually possessed a good appetite. It is 
interesting, because of the almost complete absence of hectie 
fever, and nocturnal perspirations. It is interesting because 
it shows that three-fourths of the lungs may be rendered use- 
less by the extension of disease, and nevertheless the heart 
exhibit no evidences of embarrassed action. I met not long 
since a physician who affirmed that his patient had consump- 
tion because her pulse numbered more than a hundred strokes 
per minute. We know not what he would have said of our 
patient had he seen him. 

Oae of the most distressing complications of Phthisis is, 
diarrhoeae Commencing early in the disease, it sometimes 
continues throughout its whole course. Louis reports but 
one case in which it was absent. He concludes that diarr- 
hea is the result of intestinal ulceration, and that it will be 
more or less obstinate and troublesome, in proportion to the 
size and number of the ulcers. As these ulcers enlarged and 
deepened, the subjacent membrane is often hypertrophied 
apparently to prevent the consequences of perforation. 

Diarrhoea, at all times debilitating, is particularly so to one 
harassed by a continued cough, enervated by protracted dis- 
ease and sleepless nights, and especially so to one whose lungs 
are no longer capable of performing their part in the trans 
formation of chyle into blood. It is consequently a matter of 
the utmost importance to meet promptly the first appearances 
of this exhausting complication: indeed it is the duty of prac- 
titioners to prevent it if possible. For this purpose, the diet 
of consumptive patients should be restricted to the mildest 
and most digestible articles of food, and they should be ad- 
monished to avoid carefully those indulgencies and irregular- 
ities which are calculated to excite abnormal actions in the 
intestinal canal. Irritation of the mucus membrane of the 
bowels, when once established, is soon followed by inflamma- 
tion, ulceration, and consequently diarrhaea, which, in con- 
junction with extensive pulmonary disease, rapidly exhausts 
the vigor of the system, and hastens the period of dissolution. 


3 Whole No. 38.—Hexade II, Vol. IV. No. II. 
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The influence of age, of sex, race, climate, and condition 
in the development of tuberculous disease is very imperfectly 
understood. We know quite as little about the influence of 
occupation and the various modes of living. It is highly im. 
portant that the profession be well informed in these particu. 
lars, and it is to be hoped that no time will be lost in making 
this enquiry with that care and diligence which the subject so 
richly merits,and which is so imperatively demanded by the in- 
terests of science and the world. The co-operation of numer- 
ous observers, at different points, in diflerent climates, em. 
bracing every variety of condition and mode of living, is 
necessary, to furnish satisfactory information on a subject of 
so much utility,—with which the happiness of the human 
family is so closely identified. 

The period of infancy is by no means exempt from tuber- 
cular disease. “Chaussier discovered miliary tubercles in the 
lungs of a foetus, which died at birth, and an encysted ab- 
scess, or rather vomica, in the lungs of another.” Husson 
reported to the Paris Academy of Medicine the case of a 
still-born babe, at the seventh month of pregnancy, which 
had tubercles in the lungs in a state of suppuration.” “ M, 
Lombard believes, that tubercles are present in one-eighth of 
the children, who die in the Hospital des Enfans Malady, at 
Paris, between the ages of one and two years.” We should, 
however, remember that “ Velpeau and Buschet never ob- 

served tubercles in the fatal state, in the course of their obser- 
vations, and M. Guizot did not find a single example of tuber- 
culous diseases in four hundred new-born children, whom he 
exainined.””* 


“ More than one-fourth wd of those who die, from birth 


to puberty, are affected with tuberculous disease; yet it cau- 
ses death in about one-sixth of the cases only.” f 





*Clark’s Treatise on Pulmonary Consumption, p. 130, 
7 Ibid, p. 134, 
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The following tables contain all the facts we possess on 
this subject; though the number is small, they are highly in- 
teresting. We take them from Dr, Clark’s Treatise already 
referred to. We are encouraged to hope that when our pro- 
fessional brethren see this paucity of facts, on which we 
have to make our calculations, that they will resolutely deter- 
mine to obviate this difficulty. It would require little addi- 
tional time to note the necessary and interesting facts in each 
cases Were a few facts contributed, by each physician, the 
period would soon arrive, when we should have ample mate- 
rials, on Which all our arguments and deductions might res* 
securely. The day of reasoning and speculation is past’ 
The profession need facts, not speculative theory. 


Taste I. 


Age. ‘Total Deatis., ‘Tuberculous. _ ‘Tuberculous. Tuberculous in 100 Deaths, 











2630 |notascer’d.| not ascer’d.| not ascertained, 

2 1290 161* 1]20* 12* 
‘ 729 292 437 40 
4 408 204 204 50 
D 263 173 90 66 
6 178 130 48 72 
7 125 87 38 70 
8 99 74 25 75 
4) &2 52 30 63 
10 73 52 26 67 
1] 77 44 33 57 
12 73 47 31 60 
13 gS) 60) 91) "5 
14 84 56 28 66 
15 a9 47 | 42 52 
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+ We have not suflicient data to establish the frequency of tubercles during the first two 
years of life, 
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Taste V. 


Showing the mortality from Consumption above the age of 
fifteen years. 
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2. Berlin, 18} 28 | 27) 27 | 8929 | 20/32/59) 53 
3. Nottingham,| 42 73 76,46 15128 | 20)11] 5 6 
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4. Philadelphia} 182) 974 875 | 565 338 258 
5. Chester, 15 27 24 2 16 6 
6. Carlisle, 15 45 84 31 15 ‘15 
7. Paris--Louis| 1] 39 33 93 12 5 
& do.—Bayle; 10) 238 23 21 16 4 
9. Charleston, 26, 24 13 21 3 
10. do.—whites 14 17 10 ¢ 3 
ll. do.—blacks 15 lL 4) 3 3 
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These facts show, conclusively, the importance of attend- 
ing to the physical education of children in the strictest 
manner. 

Hippocrates, the father of medicine, designated the period of 
life, between the eighteenth and thirty-fifth year, as that in 
which death from Phthisis is most frequent. The correctness 
of this observat:on has been fully established by modern 
pathologists. 

The influence of sex over this disease is not known. Ac- 
cording to some authors, more males than females die of 
Phthisis. Others believe that it is most prevalent among fe- 
males. Perhaps a majority of authors incline to the latter 
opinion. 

Dr. Morton, of Philadelphia, reports a case (13) in which, 
notwithstanding extensive tuberculous deposition in both 
lungs, and a vomica as large as a hen’s egg in the superior 
and posterior portion of the lobe of the left lung, there was 
none of the usual symptoms of Phthisis. ‘ Louis mentions a 
case in which there was neither cough nor expectoration, 
though there was hectic and hemoptysis: both lungs were 
tuberculous, and one of them had a cavity.” 
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From our own observation we are induced to believe, that 
there are a vast number of erroneous notions, in the profes- 
sion, concerning this disease. Many physicians speak of it 
so vaguely, that we are convinced they know little or nothing 
of its real character. ‘The importance of a correct discrim- 
ination of this, from other pulmonary affections, must be appa- 
rent to all; and the criminality of ignorance in such momen- 
tous concerns must be equally obvious. We should bear in 
mind that Phthisis has no peculiar symptom. Any or all of 
its usual manifestations may be absent, though the disease be 
making excavations, and filling the parenchymatory structure 
of both lungs, with tuberculous matter, such being the case, 
we cannot too earnestly call the attention of the profession 
to a subject, fraught with such momentous consequences to 
society, to science, and to generations yet unborn. 

But for the introduction of physical signs and assistancesy 
physicians would now experience the same difficulties, in re- 
cognising particular diseases of the chest, which tended so 
much to embarrass and unsettle our predecessors from the 
time of Hippocrates. The discovery of percussion by Aven- 
bruggen, is one of the most valuable means of diagnosis, in 
many diseases, with which our profession has ever been en- 
riched. It renders the diagnosis of diseases, once obscure 
and difficult, much more easy and certain; and gives, conse- 
quently, to the practitioner a power to which he was former- 
lvastranger. But though our science has been greatly en- 
riched by the introduction of percussion, this means of diag- 
nosis will not compare in importance, with auscultation, 
which was practically introduced to the notice of the profes- 
sion, by the immortal Laennec. The utility of this invention 
can only be appreciated by him who. is conversant with its 
advantages. In many affections of the heart, in Phthisis, in 
Pleurisy, its agency is indispensable, if an accurate knowledge 
of the patient’s situation is necessary. With the aid of these 
two diagnostic means, a physician’s uncertainty and hesita- 
tion, particularly in thoracick diseases, are dispelled with the 


same facility that the mists of a summer morn are dispelled by 
3* 
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the glorious sun of day. Since their introduction, the accuracy 
of our science has wonderfully inereased, and it must cop. 
tinue to advance till the nature of every species of thoracick 
affection ts perfectly understood. For the following valuable 
observations, I am indebted to that aecurate observer and dil. 
igent physician, Dr. Morton, of Philadelphia. His work com. 
prises so much useful information, in a small compass, that 
that physician will do himself and his patients injustice who 
fails to read it carefully. The work is worthy of a place in 
every medical library. 

“ Clothing.—Human caprice and extravagance are in noth. 
ing more remarkably shown than in dress: experience, dis- 
ease, even death itself, convey unheeded monitions to those 
who yield an idolatrous homage to fashion. I am aware that 
on this subject it is almost in vain to expostulate; but if the 
people have no regard for themselves, they ought at least to 
indulge some for their oflspring, and I submit the following 
remarks.” 

“ Whenever the surface of the body is kept so cold as to 
produce uneasiness and distress, the circulation of the blood 
then is diminished, and the internal and more delicate organs 
are proportionably overloaded and oppressed. ‘This inequal- 
ity, in a vital process, cannot be long kept up with impunity: 
according as it is sudden or repeated, or protracted, it is ca- 
pable of inducing the most afflictive diseases to which the hu- 
man frame is liable—rheumatism, catarrh, inflammatory aflec- 
tions of the viscera, scrofula in scrofulous constitutions, con- 
sumption in these predisposed to it, ete. In fact, it may be 
safely asserted, that the integrity of no one of the organic 
functions is more essential to health than that of the skin: 
and I am convinced, after much observation, that a large num- 
ber of the consumptions that oecur between the ages of eigh- 
teen and thirty years, might have been prevented by a proper 


attention to dress in childhood. No infatuation is more pre~ 


posterous than that which is familiarly called the hardening 
of children, by exposing them half clothed, to every vicissi- 
tude of temperature, and by subjecting them to injudiciqus 
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cold bathing. These practices are peculiarly objectionable 
in acclimate so inconstant as ours: and I have no hesitation in 
saying, that where one constitution is invigorated by them, 
twenty are absolutely destroyed. 

« What is true of prevention in childhood, is of equal appli- 
cation in the therapeutic treatment of adults. - In vain is the 
use of medicine, or the regulation of diet: in vain are all the 
other precautions thatingenuity can devise; if the skin is not 
kept warm, and its healthy secretion maintained by proper 
attention to the quantity and quality of clothing. As winter 
approaches, the chest of the invalid should be coated in flan- 
nel up to the neck, and the same dress should be extended 
down the arms to the wrists: and where this material is insuf- 
ficient to prevent the senstble access of cold, a buckskin vest 
ought to be worn over it. ‘The Lody and lower limbs are to be 
protected in like manner, and particular attention given to the 
feet; for if the latter are habitually cold, the whole system 
will participate in the inconvenience.” 

«Jt is well known to those who aave given attention to this 
subject, that even Russia, with its ‘ntense cold, is a far less 
consumptive climate than England; and the difference is 
solely attributable to the Russian custo of keeping their hou- 
ses warm, clothing themselves in fur:, and taking particular 
care to preserve their feet from cold aad damp.”* 

“In Holland, which is in the same latitude with England, 
consumption is rare among the native population, and for the 
very reasons which prove an exemptior in Russia.” 

“I could mention several examples, both in children and 
adults, in whom the constitution has beer. suddenly and effec- 
tually restored, from a languid and almosi hectic condition, to 
comparatively robust health, by a timely change of dress in 
the manner above mentioned; and I must, once forall, repeat, 
that without this precaution, all other measures, whether pro- 
phylactic or remedial, will end in disappointment.” 

“Exercise.—It is obvious from what has been. said in the 





* Dr. Reid on Consumption, p. 200. The lowerclasses of people in 
§t. Petersburg suffer much more from Phthisis than the wealthy,, 
Owing to the absence of household comforts. 
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preceding section, that clothing modifies the climate in which 
we live in a most important manner: thus we may feel the 
vicissitudes of temperature, or not, according as we €X pose or 
protect the surface of the body: for under the latter circum. 
stances, there are hut few days in the year in which the lungss 
even in this climate, cannot bear the cold of winteY without 
inconvenience. I therefore entirely coincide in the views of 
my friend and preceptor, Dr. Parrish,* that ‘ vigorous exer. 
cise, and free exposure to the air, are by far the most efficient 
remedies in pulmonary consumption. It is not, however, that 
kind of exercise usually prescribed for invalids,;—an occa- 
sional walk or ride in pleasant weather, with strict confine- 
ment in the intervals, —from which much good is to be ex 
pected. Daily, and long coninued riding on borse-hack, or 
in carriages over rough roads is, perhaps, the best mode of ex- 
ercise; but when this carnot be commanded, unremitted 
exertion, of almost any kind in the open air, amounting even 
to labor, will be highly beaeficial. Nor should the weather 
be scrupulously siudied. hough I would not advise a patient 
to expose himself recklesly to the severest inclemencies of 
the weather, 1 would nevertheless warn him against allowing 
the dread of taking cold, confine him on every occasion, when 
the temperature may below, or the skies overcast.” Fatigue 
should be generally avoided. 

By the foregoing translation and remarks, we hope to suc- 
ceed in calling the special atteation of the profession, to a dis- 
ease, which existed in “nearly one-half” of those who died 
at the la Charite Hospital,t and in more than a fourth of the 
children who died before puberty;{ to disease which spares 
neither age, sex, rac2, nor condition; to a disease which cau- 
ses us to mourn, almost daily, over the early decease of youth- 
ful promise and loveliness; to a djsease which, alas! often 
nips the bud of life in childhood’s nour, and rings with an 
guish the parental hosom. If we shall have contributed to 
the better understanding of the pathology and means of pre- 
venting a disease, which numbers among its victims a Bayle 





*North American Medical and Surgical Journal, for 1829 and 1830- 
+ Louis. t Clarke. 
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and a Lawrence; if we shall have succeeded in inducing abler 
minds to inquire into the causes, nature, means of prevention, 
and treatment of Phthisis; we shall feel amply compensated 
for our trouble in preparing this article. We feel that the ar- 
ticle is imperfect. We regret that itis so. Our hope, how- 
ever, 18, to excite inquiry; to remove erroneous opinions; to 
prevent the administration of repeated doses of medicine and 
confinement to hot bed rooms, when the patient should be 
invigorated by exercise in the open air; and to awaken the 
minds of all concerned to the consequences of insufficient 
clothing at every period of life: in childhood, more especially. 
The infrequency of Phthisis, in the cold climate of Russia, 
and in Holland, is a fact of no little interest to the profession. 
The cause should be diligently inquired into; and if it be found 
to be referable to peculiarity of dress, or that insufficiency of 
dothing materially assists in the origination of Phthisis, then, 
indeed, may we rejoice, that a disease, “ styled the opprobri- 
um of physic,” is entirely managable, provided, those con- 
cerned heed the monitions of enlightened pathology. 


Art. [].—Caszs or Pecrorat Diskasr. By O. M. Henrnon, 
M.D., House Surgeon of the Commercial Hospital of Ohio. 


Samuel C. B., blacksmith, native of Ohio, aged 21, was ad- 
mitted January 21, 1836, with a large abscess, on the right 
breast, a little below the nipple, He said that ten days pre- 
vious to this he had suffered slightly from a pain in the region 
now occupied by the abscess. ‘The tumor was large and oc- 
cupied pearly the whole field of the pectoralis major muscle. 
Extreme tenderness along the inferior part of the neck on the 
right side, and from thence to the point of the shoulder. 
Nearly perfect paralysis of the right arm. Tongue very 
light and parboild in the centre and red at the margin; bow- 
esconstipated. Pulse 100: small, quick, cordid. Skin dry and 
feverish, The tumor was opened and discharged thre2 pints 
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of healthy looking pus, with immediate relief to the patient, 
A tight bandage and alterative medicines were used, and on 
the following day a weak solution of nitric acid was injected 
into the cavity of the abscess and repeated once a day. Quy} 
nan sul. gr. ij. every three hours. 

January 29th.—Breast stiil suppurates considerably. The 
above treatment continued. 

February 3d.—<t irregular intervals he has paroxysms of 
coughing. ‘lhe suppuration from the abscess is becoming 
extremely forbid. ‘Towards evening the countenance is flush. 
ed, and the pulse wiry and quick. Tongue clean; bowels 
regular. Medicines continued. Adhesions of the parieties 
of the abscess have formed, so that the original dimensions 
are diminished to less than half. The whole region occupied 
by the abscess at first, is extremely tender. The costal car- 
tileges are carious, bui the piobe is not admitted into the cav- 
ity o the thorax. Slight cough, which produces great pain 
in the part effected. We injected the abscess with soap suds 
end water in order to clear the remaining cavity of all vitia- 
ted secretion, and then used the solution of_nitric acid, or 
myrrh, as before. 

23.—Cough much diminished. Great tenderness over the 
region of the lower part of the scaleni muscles, but no intu- 
mescence nor inflammation. 

28.—The discharge from the abscess diminished considera- 
bly. Bowels rather lax, with evacuations of a thin and light 
yellow color. ‘Tende*ness at the origin of the scaleni muscles 
as great as ever. Oedema over the lower third of the stern- 
um, with acute pain, upon pressure being made. Tongue 
slightly coated and somewhat hypertrophoid. The febrile 
hectic exacerbation visits him every evening, flushing the 
cheek with a crimson hue, which, in the morning, is pale. No 
night sweats. Pulse (at 5 P. M.) 1023 quick, not very small, 
rather soft. BR hyd.sub. mer. gr. ilj.. ex. conil macutali gre Ij» 
G. opii., gr. ¢ ter. die. Emplastrum cortes Peruvian, 

April 10.—The part mentioned above, at the lower portion 
of the scaleni, has become tumefied; the puffiness passes over 
the clavicle and extends considerably below it. The inter 
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mescence is considerably increased when he takes the recum- 
bent posture. This abscess, which did not communicate with 
the old one, discharged about a gill of bloody pus. Change 
of posture had no effect, either in promoting or diminishing 
the discharge from the abscess. The surface, at the part oc- 
cupied by the old abscess, and which is not by the new, has 
ceased to be tender. All that part of the right thorax from 
the region of the first abscess to the top is greatly enlarged; 
the measure from the spine to the sternum on a line with the 


‘right mamma being two inches more than that of the left. 


April 15.—The tenderness over the whole region is much 
diminished. Cough slight. Tongue clean. Skin moist. 
Tonics and wine. Moxa along the right side of the spine. 
The moxa produced pretty good ulcers, which were kept open 
for some time.’ The injections, wine and tonics, are continue 
ed. The discharge from the abscess gradually diminished, and 
his general health slowly recruited, until he was considered 
able to travel by the river and canal to his father’s who 
had long been anxious for his return home. At the time of 
leaving, he was considerably emaciated; skin fair and trans- 
arent; conjunctiva of pearly whiteness. Tongue clear, 
and rather indicative of chronic gastritis. No improve- 
ment in the shape of the thorax. No expectoration since 
his admission. 

Case 2,—John C., a butcher, a native of Germany, and 
aged 24, was admitted 27th May, with a running abscess 
in the right breast; the orifice was on the lower part of the 
mamma. He said, that nme weeks before his admission he 
had a slight attack of common catarrh, but that this soon 
passed off. That about this time a tumor commenced upon 
his right breast, unattended by any pain or soreness what- 
éver,—even when pressure was made upon it:—that this 
gradually increased for several weeks, was then opened and 
discharged about a tea-cupful of matter. That there had not 
been, from the commencement, the least redness, nor any 
other discoloration of the skin. The orifice had kept open 
anda considerable discharge had continued up to the time of 














204 Cases of Pectoral Disease. 


his. admission. He is not as yet (24th June) much emaciated; 
on the contrary, rather full and muscular. Features of the » 
face obtuse. Complexion sallow. Tongue tumid and light 
colored. The same treatment was pursued as in the last 
mentioned case. He was not afflicted with cough at any 
time after his admission. Fora short time his bowels were 
somewhat constipated, but alteratives of hydrag. massan cum, 
pulv. ipecacuanha compos., soon corrected this. A short 
time previous to the termination of the case, a diarrhaa, sy. 
pervened, which, however, was checked with the treatment 
ordinarily pursued in such cases. At his first entering the 
hospital, the foetor from the purulent discharge was considera. 
ble, and increased so that it became necessary to remove him 
to a private room. A free opening was early made, for the 
discharge of matter, and the cartilages were found denuéd- 
ed and ulcerated. For a day or two at a time, the dis 
charge would almost cease, but then return again as bad 
as ever. These alternations continued without the super- 
vention of any other appearances worthy of notice until he 
died. 

The thorax and abdomen were opened in the presence of 
several medical students. The right cavity of the thorax 
contained nearly three pints of what is called healthy looking 
pus. The costal cartilages were ulcerated (as was observed 
before) in three different places, and there were two openings 
from the cavity of the thorax into that of the abscess: one 
about the size of a six cent piece, and the other about one- 
third that size. The ulcerations of the cartilages were upon 
the side next the abscess, (external,) and were covered by 4 
black secretion. There was not a vestage of pulmonary tis 
sue in the right cavity of the thorax, and the pleura, which 
was greatly thickened, was coated internally by a spongy 
membrane, covered by numerous papillar upon the thoracic 
side. This adventitious membrane covered the stumps of 
the bronchial tubes—not a particle of those tubes even pene 
trated the cavity—and rendered them impervious. The 
upper lobe of the left lung was atrophoid and corrugated. 
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The inferior one healthy. The pericardium contained about 
three ounces of yellowish serum. The heart was a little hy- 
pertrophied, of a light straw color, and exceedingly softened, 
so much so as to be easily torn with the fingers; the parieties 
were of the ordinary thickness. ‘The abdominal viscera, in- 
cluding the mucus membrane of the alimentary canal present- 
ed no diseased appearances of recent date. The color had 
traces of an old diarrhea. 

Case 3.—Custis was admitted on the —day of June, 1836. 
He is a native of Germany, was raised until a few years 
past on the banks of the river Rhine. Before leaving his 
native country, he suffered from ascites. At the time of 
his admission there was no prominent ailment of a serious 
or painful character. General debility induced the neces- 
sity of his coming into the house. He is rather tall and 
masculine, hair light, eyes grey, conjunctiva pearly, forehead 
prominent, skin transparent, complexion a light sallow. Con- 
siderable enfiltration of the cellular tissue beneath the chin, 
soas to form a sack somewhat pendulous. ‘The cellular tis- 
sue over the anterior part of the abdomen and chest is also 
considerably distended with what appears, more than any 
thing else, like their adipose matter. ‘The cuticle of the abdo- 
men has that cicatrised and corrugated appearatice so remark- 
able in females who have borne many children and neglected 
to maintain a tight bandage for a sufficient time afterwards. 
There is immense distention of the cellular tissue over the 
abdomen. Upon making considerable pressure, a trifling ten- 
derness was found over the cartilage of the sixth rib. Tonzue 
rather light colored, a little tumid, pulse natural, skin moist 
enough, A few hydragogue cathartics were given at first, 
but found inadmissible on account of the too long continued 
irritation of the alimentary canal, which they reduced, after 
resorting to several diuretics and diaphoroetics without benefit 
he was directed to take the solution of hydriodate of potash, 
In about ten days a slight elevation commenced over the fifth, 
sixth, and seventh costal cartilages, and near the sternum. In 
six or seven days, this had become a considerable tumor, and 

4 Whole No. 38.—Hexade II. Vol. 1V. No. II. 
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when opened, discharged a sanious and floculent pus. Upon 
the first appearance of this elevation, frigorific applications 
were made, but failed to repress it. After its contents were 
discharged it disappeared, and the orifice healed kindly. Ip 
about a fortnight another intumescence, precisely similar, 
nade its appearance, alittle to the right of the first, and ocev- 
pying a part of the sternum—in both, the skin continued per- 
fectly unchanged in color, and scarcely any pain was produced, 
even when pressure was made upon the part. Over the last 
oue a constant irritation has been kept up on the skin, with 
Brodie’s liniment, and it has vanished. ‘The patient has not 
been troubled with eough at any time since his admission. 

Post mortem of case 4. July 25. 

Brig. C., age 26, laborer, died yesterday. He was admit- 
ted, in the first place, about two months ago, with some gene- 
ral debility, moderate diarrhcea and cough, attended with pain 
in the right breast. By the use of the ordinary internal and 
external remedies, his general health was improved and the 
distress in his breast greatly mitigated. But being anxious to 
visit his friends, who reside at no great distance, he was per- 
mitted to depart. About a week ago he returned with the 
symptoms of pectoral disease, aggravated in a high degree. 
‘Tongue coated with yellow fur; cough severe, with pain in the 
right side. Breath excessively foetid, and the expectoration 
equally so. Stomach irritable. Considerably emaciated. 
Eyes sunken and conjunctiva white. The expectoration was 
extremely profuse in the mornings. 

Inspection. Left lung nearly healthy; some cicatrices at 
the apex, but no tubercles. Right lung extensively adherent 
io the costal pleura, with an immense phagedenic abscess oc- 
cupying nearly the whole of the superior lobe, and containing 
a small quantity of dark greenish pus, of the most offensive odor 
imaginable. -The cvst of the abscess was irregular and ragged 
and the contiguous lung indurated, and of adark red hue. Heart 
pale, hypertrophied, and greatly softened. Liver somewhat 
enlarged and blanched, inferior surface of the lobes extremely 
black. Spleen.—Conv ex surface mottled, a little hypertro- 
































Principles of Pathology and Practic of Physic. 207 


phied, and the inferior half of @ redish purple color; the dis- 
coloration, from a very light blue, commencing abruptly at a 
transverse line near the centre. Omentum a filament. 
Glands of the messentary undurated and slighily enlarged. 
Gall bladder atrophied, and containing about two drachms of 
light colored bile. Bowels.—The vessels were considerab! y 
injected along the jegunum and ilium, and the color at two or 
three places greatly constringed. The mucus membrane ol 
the stomach presented no appreciable lesion, in the duodenum, 
the glands of Brunner (glandula solitaria) appeared healthy. 
In the ilium, the mucus membrane was softened, the glands 
unulcerated. There was ulceration of the mucus membrane 
of the colon at the constringed points. 
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Articixe. II]. — Principtes or Patnotocy anp Practice or 
5 Puysic. | 

| bd ‘ - 

A. Principles of Pathology and Practice of Physic.—By Joux 
\ae Macxintosn, M. D., lecturer on the Practice of Physic in 
i" Edinburgh, from the last London edition, with notes and 
additions by Samuel George Morton, M. D., etc., etc. Two 
volumes, pp. 462 and 509. Key and Biddle, Phil. 1836. 


This is the third edition of this valuable work, which has 
been variously amended by the author, since the first edition 
was issued from the press. Dr. Morton is known to our 
readers as a cultivated, industrious and useful medical writer. 
The contributions of his pen to the present work are charac- 
i terized by research, and sedateness of reflection, and are 
. useful additions to the original matter. Our object in the 
Bye present instance will be to present an analysis of the work, 
| t occasionally offering suggestions of our own, either to eluci- 
date the text, or to make kown our own views on points in 
which we may differ from the author, or American editor. 
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Part 1.—Geéneral History “of Inflammation and Fevers, 
with the Pathology and Treatment of Individual Fevers. 

«Chapter 1.—Of Inflammation.” Under this head the 
author discusses the general doctrines, causes, phenomena, 
and effects of inflammation. He has traversed rapidly the 
often trodden ground of former opinions, once so celebrated, 
entertained on this point, and then advances his own particu- 
lar views. . The latter we shall give the reader in the author’s 
own words. 

«[t appears to me, that the view taken by Mr. Syme, in an 
essay on inflammation, (Edinburgh Medical and Surgical! 
Journal, vol. 30, p. 316) is the most philosophical. He thinks 
that too much attention has been directed to the obvious 
signs of inflammation, viz: redness, heat, swelling and pain, 
and too little bestowed on the altered functions ef the part. 
Mr. Syme justly thinks that if this remarkable character 
of inflammation had been kept in mind, pathologists would 
hardly have spent so much labor in disputing about contrac- 
tion and dilatation of the vessels, since it is obvious, thai 
mere diflerence of capacity, though it might, to a certain 
extent, account for the redaess and swelling, could never 
enable us to explain the alteration of function, any more than 
a knowledge of the size of capillary vessels could instruct us 
as to the mode in which their secretions, etc., are performed 
inhealth. And he maintains that redness and swelling ought 
to be secondary considerations in the investigation of the 
inflammatory state, in comparison with the grand distinguish- 
ing character of altered functions.” 

“Three points seem to have been much overlooked by 
writers on inflammation. First, The imfluence of the ner- 
vous system. Secondly, ‘The changes in the qualities of the 
blood itself; and, Thirdly, The disordered functions of the 
capillaries. I have performed experiments on horses, which 
prove most satisfactorily the influence which the nerves have, 
even in chronic inflammation. It is well known that these 
animals are very liable to inflammation in the foot, from dif- 
ferent causes; and I have seen horses who had been lame for 
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months, cured by dividing the nerves above the fetlock joint; 
the effect being sometimes instantaneous, and occasionally 
permanent.” 

“ With regard to the second point, there can be no doubt that 
the blood ip the part affected becomes diseased; the red 
particles cease to be observed, and the blood assumes a 
flocculent appearance, becoming darker and darker, and the 
vessels become in some degree obstructed. It is not impro- 
bable that this change on the blood may be found to depend 
partly, if not principally, upon the cessation of nutrition and 
exhalation, and at the same time a stop being put to the 
conversion of arterial into venous blood.” 

“The essence of inflammation, partly consists in more 
blood entering by the arteries than can escape by the veins, 
or than can be made use of when the part is in a state of 
health, when its functions are actively performed; the cor 
sequence is an accumulation of blood, or congestion and eflu- 
sion from partial obstruction; and it is, I imagine, this degree 
of obstruction which produces the throbbing. The vessels 
of the inflamed part are greatly dilated, and the number which 
contains red bleod is greatly increased.” 

“Tt must be confessed, that in inflammation there is much 
undiscovered. Physiologists have to settle several disputed 
points in the doctrines of the circulation; and anatomists have 
to discover a great deal regarding the anatomy and physiology 
of the nervous system, before pathologists can be expected to 
advance their part of the science of medicine in any remar- 
kable degree.” p. 14-15. We perfectly coincide with the 
author in his declaration of the ambiguities which yet environ 
the subject of inflammation. There seems to be a disposi- 
tion in the medical world to regard inflammation in too 
arbitrary and abstract a manner—as a simple augmented con- 
dition of action in the parts affected, instead of viewing it as 
series of morbid processes going on in the nervous and vas- 
cular portions of the organism. Inflammation is not a single 
or simple act of the vascular apparatus of the part affected 
with heat, pain, redness and tumefaction, but it is essentially 
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constituted of several distinct consecutive acts. Ist. There is 
astate of incubation—or the forming stage — one of modified 
sensibility and irritability; 2dly. There is active congestion — 
oraccumulation of blood; and 3dly, There is altered condi- 
tions of the blood itself — Such as a breaking down of the red 
alobules, interstitial deposit, and effusion of coagulable lymph. 
The able works of Gendrim and Kaltenbrunner have well 
enforced and illustrated this very important topic of medical 
investigation. To them we would refer for a more detailed 
elucidation of this question. We proceed to give additional 
extracts from our author. 

Phenomenon of Inflammation.—External inflammation is 


characterized by redness, swelling heat, and pain. All these, 


taken together, leave no doubt as to the existence of inflamma- 
tion. In this respect, surgeons have the advantage of physi- 
cians. They can seeand feel the part affected, in addition to 
the power of judging from constitutional symptoms, and the 
account the patient gives of his own sensation. Whereas, in 
physic, we have greater difficulties to encounter in forming a 
diagnosis. We observe local and constitutional symptoms 
also; but it does not always follow, because there are dyspnea 
and fever, that the lungs are inflamed; the disease may be 
inflammation of the pericardium. ‘There may be violent 
vomiting, tenderness in the epigastrium, thirst, with more or 
less fever, while the disease is in the head. There may be 
some local and constitutional disturbance, without the exis- 
tence of the slightest degree of inflammation, merely from a 
neuralgic affection of some tissue or organ, or from impeded 
function of some viscus. During life we cannot see the state 
of internal organs to ascertain whether they are red and 
swollen; and a sensation of heat, pain, and fever may exist 
without the least inflammatory acticn. It will be proved in 
a subsequent part of thisywork, that the pulse cannot be de. 
pended on. With respect to buffy blood, it may exist without 
actual inflammation; and, in inflammatory complaints, the 
blood does not always yield it. The shape of the dish modi- 
fies this appearance, so does the manner in which the blood 
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flows from the vain. Mental agitation and fatigue produc, 
the buffy coat. Sometimes it does not appear on the blood 
till the patient has been largely and repeatedly bled. | ap 
inclined to place considerable dependence, however, on the 
buffy blood, taken in connection with other circumstances, par: 
ticularly when the surface is also concave, or “ cupped,” agit 
has been termed, and when the quantity of serum is propor. 
tionably large. 

“It has often occurred to me to see dissections where great 
destruction of vital organs had taken place from inflammation, 
and yet there had been little or no pain complained of during 
life. Nay, I have seen instances of inflammation of the 
pleura to such a degree as to occasion death, where the symp- 
toms were too slight to direct the medical attendants to the 
true seat of the disease. 

“J feel convinced that no pathological physician will join 
Dr. Gregory, a modern writer on the practice of physic, in 
the following curious dogmas: Delirium marks inflammation 
of the brain; tmpatience of light, opthalmia; hoarseness, in- 


Aammation of the larynx; and dyspnea, that of the lungs. 


The practice of physic would indeed be simple and certain, 
were these things true. The uncertainty of the pulse has 
been already mentioned. Inflammation may be going on 
towards a fatal termination in an important organ, without any 
febrile movement. ‘This was noticed long ago by Morgagni, 
Valsalva, and others; and it led them too hastily to conclude, 
that mortification of internal organs occasionally took place 
without the previous existence of inflammatory action.” 
p- 21. 

We have presented the reader in the above extracts a con- 
densed view oi the author’s views on this very important 
point. A perspicuous and practical conception of this most 
interesting pathological question i8 of vital consequencee to 
the scientific physician. ‘The separate consideration of vari- 
ous inflammatory diseases will come up for our inquiry in the 
further analysis of the work. 
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The next general point treated of by the author is fever, 
the history of its general doctrines being first considered. 

After a brief examination of the once illustrious and popu- 
lar theories of Galen, and Boerhave, the author criticises with 
ome minuteness of remark, the opinions of Cullen on this 
point. We need not quote his reflections on this eminent 
teacher's doctrine of fever—there has been an immense ac- 
cumulation of critical annotation on this head since’ the days 
of that erratic “son of genius and misfortune,” Brown, to 
this period. Brown Darwin, and Lutterbuck are succinctly 
noticed—Broussais receives a commendatory, although, su- 
perficial reference from the author, but an expanded: and 
luminous exposition of his peculiar febrile pathology is 
civen by the American editor. The editor enters upon a 
rather protracted analysis of the laws of irritation, as taught in 
the physiological school, after which he proceeds to consider 
Broussais’ theory of fever, founded upon them. “ According 
to this hypothesis, all fevers owe their origin to a local irrita- 
tion or inflammation, by the reaction of which upon the other 
organs, through the medium of the sympathies, that group of 
phenomena is produced which is called febrile disturbance. 
All that class of fevers commonly termed idiopathic, together 
with certain forms of traumatic fever are attributed to an in- 
flammatory condition of the mucus membrane of the 
stomach and bowels, and are therefore denominated gastro 
enterites.” Boisseau, an ardent admirer and zealous follower 
of Broussais in some of the great outlines of his scheme of 
explanation, withholds his assent from the proposition that all 
fevers originate from local irritation of the stomach and 
bowels, though he strenuously urges that they arise from some 
point of inflammatory action.. The following sentences con- 
tain the authors views? \“ First, Fevers may depend on in- 
flammation of an acute, but more frequently of a subacute 
nature of some organ or tissue of the body. If the inflam- 
imation be acute, the febrile symptoms will-be correspondently 
high; but if subacute, they will assume a slighter form. 








































214 Principles of Pathology and Practice of Physic. 


Secondly. Fevers very often depend upon mere fyye. 
tional derangement of some organ, having as yet no cop. 
nexion with inflammation. 

Thirdly. Fevers sometimes depend on themere loss of 
balance in the circulation producing local congestions; fevers 
arising from these last two causes are generally called 
idiopathic. 

“ My ideas of fever may be summed up in the words of 
Dr. Fordyce, one of the best and most original writers upon 
the subject. A fever, says he, is a disease that affects the whole 
system, affects the head, the trunk of the body,and the extrem. 
ties; it aflecis the circulation, the absorptien and the nervous 
system; it affects the skin, the muscular fibres and the mem. 
branes; it affects the body, and afiects likewise the mind. Itis, 
therefore, a disease of the whole system in every kind of sense, 
It does not, however, affect the various parts of the system 
uniformly and equally; but, on the contrary, sometimes one 
part is much affecied in proportion to the affection of another 
part. Dissertation on simple fever, part 1, p. 27.” 

“Division of Fevers.”—The following arrangement of 
fevers the author gives as his own, in preference to any 
other. 

1st. Intermittent fever. 

2d. Remittent or yellow fever; infantile remittent. 

3d. Continued fever, subdivided into four orders, viz. 
Fever from functional derangement—from -inflammation— 
from congestion. A imixed form of fever between these 
three last, but in which congestion predominates, commonly 
denominated typhus or synochus. 4th. Hectic fever. Sth. 
Fevers attended with eruptions, subdivided as follows: 
Scarlet fever, measles, small pox, modified chicken pox, 
miliary fever, roseola, urticaria. 6th. The Plague.” p. 56. 

“General description of the phenomena ‘of fevers.”—The 
author reiterates the common observation in reference to the 
want of a true pathognomonic symptom in fever. We con- 
ceive fever to be a sort of epitome of disease—for in a legit 
mate seizure of idiopathic fever every organ and function 
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of the body is liable to be aflected by the disturbing presence 
of the febrile action. Hence the impracticability of detach- 
ing any one symptom from the concatenated train of phe- 
nomena, and of making that symptom peculiar and charac- 
teristic of the morbid action. The manifestations of the 
febrile state vary every day in the course of the disease. 
The accession of fever may be marked by a chill, or there 
may be a total absence of chilliness; the increase of the 
fever may be gradual, or rapid—its declensions may be deno- 
ted by the breaking out of a profuse perspiration—or there 
may be no such secretory eruption—and the last stage—that 
of collapse—may likewise vary in its mode of accession. 

In fever the functions of every organ are more or less 
disturbed, so that there is the best proof of a universal” dis- 
order, and the appearances so frequently seen on dissection 
warrant this inference. ‘True it is, that we now and then, on 
examining the body of an individual, find no decided morbid 
appearance. ‘This is by no means peculiar to the practice of 
physic; for, in that of surgery, people sometimes die of capi- 
tal operations, where there has been no loss of blood, and no 
organic lesion found upon dissection, to explain the cause of 
death, They are said to die from the shock; by which term 
[ understand that the principal functions of the body become 
suddenly impeded to such a degree that life can be no longer 
earriedon. In the same way, in fevers, individuals die before 
any alteration of structure has taken place; from peculiarity 
of constitution, they cannot stand the shock produced by the 
embarrassment of so many organs in the performance of their 
functions; and farther, many individuals cannot bear the 
remedies which have been thought necessary for the subduc- 
tion (subdual) of the disease. p. 58. 

The author divides continued fever into several varieties— 
such as, fever from functional derangement—inflammatory 
fever—conjestive or fievres intermittentes pernicienses, which 
occurs in Rome and other places, where intermittents prevail, 
the pathological elucidation of which has been so fully pointed 
out by M. Bailly, a mixed form of fever—synochus at the 
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commencement terminating in typhus—both of which terins, 
he conceives, to be objectionable. 

In our mode of viewing this interesting subject all the 
above distinctions are mere theoretical refinements, as far ag 
the true gathological identity of fever is concerned. We 
regard fever as, -at its origin, to be a functional disease, 
originating in a. disturbed state of the nervous system— 
which rapidly passes on to a condition of morbid action jy 
the secretory organs, and this functional disturbance brings 
on vascular irregularity, which often terminates in local jp. 
flammation. It is very clear that we find many patients 
laboring under both topical inflammation, and simple fune. 
tional disturbance who. have no regular seizure of fever, 
Thete seems another element of the disease wanting, or rather 
we should say, there seems a total absence of the seminal 
principle of febrile movement—the modification which the 
sensibility and irritability of the system has undergone— 
termed by recent authors of high reputation in the profes- 
sion—the state of incubation of the disease. 

“Causes of Fever.”—The causes of fever are marsh, 
miasm, contagion from human effluvia, and epidemic influ- 
ence. These causes, together with cold, fear, etc., are called 
in medical language remote; but I shall continue to employ 
the terms common and specific. Cullen resolves all remote 
causes into sedative, in order to support his dogma of debility, 
etc. Again the author remarks on this point. No one who 
has attended to this subjeet can deny the influence of con- 
tagion, and the air of marshes, on the human body; but I 
conceive that too much has been attributed to them, too lit- 
tle to the previous state of the constitution, and also by far 
too little to the common causes of fever, and to internal 
irritations.” p. 62. 

The author considers that contagion rarely operates in the 
production of fever if the person exposed to its agency, “is ma 
good state of body and mind. Dr. Gregory used facetiously 
to assert that contagion might lie frozen for any length of 
time, and resume its virulence upon being thawed. ‘The Dr. 
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stated, that he must have been exposed to the influence of 
contagion some 20 or 30,000 times, without affecting him 
once.” 

From personal observation, during a residence in a marshy 
district, the author has derived the following facts—1st. That 
women were less liable to the disease than men—blacks than 
whites—the sober than dissipated men; “and that agues 
were most prevalent at new and full moon.” 

The comparative immunity enjoyed by females arises from 
their domestic habits—their greater regularity of life, and 
more temperate mode of living. The same obtains in refer- 
ence to blacks, besides a difference of constitution, which is 
influential in their favor. 

« Moisture, alone, has a great effect in producing disease, 
and its influence is speedily observed on the mind as well as 
the body. But moisture alone will not produce intermittent 
fever: the influence of excessive heat must be superadded, 
and then there is a rapid evaporation from the earth’s 
surface.” 

“Tt will be seen that it is not my intention to deny the ex. 
istence of some invisible substance suspended in, or mixed 
with the air of the atmosphere, and which may produce inter- 
mittent fever. A fact may be mentioned on this side of the 
question, which must carry considerable weight with it. It 
has occurred to me, to see a good deal of intermittent fever 
in situations far remote from marshes, but in every one in- 
stance the individuals had been at some period of their lives 
inmarshy districts; yet it is certainly very strange, that some 
of them never had a paroxysm during the period of their res- 
idence in these places, and not till months, and in some instan- 
ces, years had elapsed.” p. 65. 

The author believes that intermittent fever is never conta- 
gious; but is of opinion that yellow fever, and that fever 
which has been termed typhus, in England, “are so, under 
particular circumstances, in a very high degree.” Observa- 
tion and experience, however, have induced him to conclude 
that this cause of fever has been very much overrated. We 
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entirely coincide with this last declaration, and are very cop. 
fident that our author has, with all his reservation on the syb. 
ject, violated the spirit of a just philosophy in attributing cop. 
tagiousness in any degree, to either yellow fever, or typhus, 

There are very few physicians in the United States who 
admit the correctness of the author’s opinion concerning the 
contagious property of yellow fever. This question has been 
put to rest by the elaborate inquiries of the learned Dr. Ch’s 
Caldwell—whose investigations on this mteresting question 
have most triumphantly settled the point. Dr. Rush, with 
that candor and magnanimity which ever guided him in his 
noble and illustrious career, has acknowledged his indebted- 
ness to Dr. Caldwell on this subject. Since the removal of 
the great reformer of American Medicine from his earthly 
labors to the high rewards of a future state, Professor Cald- 
well has communicated additional reflections on the question, 
and other American and European writers have likewise suc- 
cessfully cultivated this part of the great field of medicine. 

In speaking of critical days, our author remarks, “Pathe- 
goras first started an opinion respecting critical days, and he 
had an unlimited belief in the occult powers of certain num- 
bers. Hippocrates seems to have entertained similar opinions, 
and it is an essential part of the old doctrines of concoction, 
according to which it was supposed that a separation of the 
morbific matter had a tendency to take place on one of the 
critical days, by a discharge from the skin, bowels, kidneys, 
or blood vessels. 

“J have no belief in the influence of critical days, although 
I admit that the crisis frequently takes place in some of the 
ways mentioned.” “From the time of Hippocrates, it has 
generally been believed that fevers had a tendency to remit 
on the 3d, 5th, 7th, 9th, 11th, 14th, 17th, 20th days, and even 
on the 2ist. Many modern physicians have adopted this doc- 
trine; but I doubt much whether it has not proved more inju- 
rious than beneficial in the treatment of disease. Often may 
the physician be seen prescribing a placebo, because the crit- 
ical day is at hand, when they ought to be actively employed 
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in eradicating the disease. When attending to this point | 
have often found the calculations made erroneously; and not 
unfrequently I have seen physicians disagree as to which was 
the critical day—one calculating from the period when the 
rigor took place —another from the period when the heat of 
skin occurred—and I have seen a third calculation made 
from the time when the patient confined himself to bed.” 
ps 19. 

« But it is of little importance whether the doctrine of crit- 
ical days be true or false, if the physician acts wisely, and 
neglects nothing which can tend to reduce the diseased ac- 
tion.” p. 76. 

“Jntermittent Fever: — Under this head we find little that 
is either novel, or very important, till the author discusses the 
treatment. The cases of pathological anatomy, extracted 
from Mr. Bailly’s work, entitled, ‘Traite’ Anatomico-Patho- 
logique des Fievres Intermittentes, Simples et Pernicieuses, 
published in 1825, have but little inherent weight. They only 
prove that intermittent fevers occurring in Rome and its 
unhealthy vicinty, wore, very often, an aspect of great ma- 
lignancy, and that persons dving of an attack of aguée Were 
found affected with inflammation of the brain, or other vital 
organs. Such complications may occur without proving that 
there is in intermittent fever, the constant presence of topical 
inflammation. We have known patients affected for months 
with ague and fever, who were in the enjoyment of a good 
appetite and digestion on the intermediate days, and were 
capable of a vigorous discharge of the functions of life, in the 
absence of the paroxysm. Such facts clearly demonstrate 
that intermittents do not owe their existence in the system to 
local inflammation, however confidently Broussais and his 
disciples may urge this view upon the profession. In his dis- 
cussion of the pathology of intermittents, the author advances 
nothing new, but merely reiterates the belief that congestion 
is the cause of all the morbid phenomena—how the conges- 
tion is brought about, he pretends not to determine, but says, 
“perhaps the first link in the chain of morbid action may be 
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in the nervous system; there is decided evidence of its bein 
involved from the beginning to the termination of the disease, 
But as there is nothing to guide us in the investigation, I shal] 
not enter into it.” But, contrary to the above, we cop. 
ceive that there is as much to guide us in our observation 
of the phenomena as springing, in the estimate we form of 
their primordial link, from a disturbed state of the nervoys 
system, as from the rather mechanical notion of their origina. 
tion from congestion. A simple state of retrocession of blood 
from the vessels of the surface, as may be induced at any 
time by the cold bath, will not generate the subsequent phe- 
nomena of an intermittent. The prior morbid state of the 
nervous system, is the plastic element at work, in an attack 
of genuine intermittent; which element of abnormal action 
reveals its presence and activity by the subsequent symptoms 
which consecutively flow from it in the development of the 
seizure. Mr. Brachet grounds his theory of intermittent 
upon the peculiar views which he takes of the offices and 
connexions of the two nervous systems, the cerebro-spinal 
and ganglionic, the primary lesion being in their derangement 
to the exclusion of irritation, as understood by the physiolo- 
gical school. 

As our author entertains some peculiar views of great 
practical weight upon the great point of the best method of 
treating intermittents we will let him speak for himself. 

“ T'reatment of the cold stage. Bleeding in the cold stage 
will, in a great majority of instances, cut it short; in fact it 
will rarely fail in stopping the existing paroxysm, and on 
many occasions it has prevented a return of the disease to 
which the patients had been long subject, and by which: they 
were nearly worn out. It is difficult to determine what 
quantity of blood it will be necessary to draw in any given 
case; sometimes it requires twenty-four ounces; I have 
known three ounces suffice, and, in one case, an ounce and 
a half produced the full effect. The larger the orifice in the 
vein is made, the greater is the chance of arresting the disease 
at a small expense of blood: but in many cases, the operation 
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ig attended with considerable difficulty, from the convulsive 
tremors which affect the whole body. I was once successful 
‘narresting the disease by bleeding, ina cold stage which had 
continued twenty-four hours; but I regard this as an extreme 
casey The blood sometimes only trickles down the arm, and 
as the system is relieved, the stream becomes larger and 
stronger, till at last it springs from the orifice, and frequently 
before six ounces are taken, the patient will express relief 
from violent pain in the head and loins, and it will soon be 
observed that he breathes more freely. The tremors become 
slighter and slighter, and, by the time a few more ounces are 
abstracted, they will cease altogether, and with them will 
vanish the painful sensation of cold. The pulse will be found 
stronger, and a gentle moisture will be observed on the body. 
If the patient be properly managed with respect to bed 
clothes, neither hot nor sweating stage will in general follow.” 
The author quotes thirty-two cases in which bleeding in the 
cold stage was eminently beneficialh He answers several ob 
jections which have been urged against the remedy, and in 
conclusion of his recommendation of venesection, says, “I 
wish to impress upon the minds of my readers, that by vene- 
section in the cold stage of intermittents, we stand upon van- 
tage ground, by affording our patients the benefits of the fol- 
lowing circumstances. 
lst. The injury which in many cases results from the con- 
tinuance of the venous engorgement, which so constantly leads 
to organic diseases, is avoided. 
2d. The danger proceeding either from the want of suffi- 
cient reaction, or from its excess, is also avoided. 
dd. The practice prevents debility in a direct manner, by 
saving the vital fluid. 
4th. The chance of a return of the paroxysm is diminished, 
orif it should recur, the force of the attack will, in general, 
be weakened; and in that case a most important point will be 
gained, by affording an opportunity for the administration of 
other remedies, as bark or arsenic, which might previously 


have been exhibited in vain. 
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dth. Experience has also taught me, that bleeding jn the 
cold stage is far more efficacious than bleeding during the hot 
stage, or in the intervals.” p. 126. 

Our author has rather, we think, fallaciously urged the pro- 
priety of venesection in the cold stage of intermittent feye, 
by the statement of what he terms “ a curious and interesting 
fact” —“that some Persian physicians apply ice to the surface of 
the body inthe cold stage of intermittents, and it is reported with 
good effect.” This is a sad method of proving the judicious 
ness of any plan of practice—we look upon such loose rea. 
soning, and unprecise proofs, with sorrowful feelings of doubt 
respecting the whole grounds of discussion. In candor we 
must state that we have never given the remedy, so highly 
commended by the author, a trial at all commensurate to the 
importance attached to it by him. The lancet has been used 
by us in the hot stage, and during the interval, with results of 
the most unequivocal advantage. But as a remedy in the cold 
stage, very seldom have we ventured on its employment. 

Dr. Mackintosh seems to have drawn his experience of its 
benefits from the trial of the remedy on patients of a robust 
constitution— generally, soldiers. But in debilitated frames 
we would most religiously eschew the experiment — preferring 
safety to novelty of practice in such cases. 

The judicious interference of the lancet, in patients of a 
vigorous constitution, during the interval of the paroxysms, 
often arrests the intermittent without the further exhibition of 
quinine—or facilitates the cure under the administration of 
that excellent antiperiodic tonic. 

There are no additional reflections of the author under the 
head of intermittent that demand notice. There is an obvi- 
ous incompleteness in his consideration of intermittents from 
the omission of the best modes of treating the complicated 
cases, which are of frequent occurrence, in which there exists 
some visceral lesion, with the protracted continuance of the 
ague. Besides, there is no reference to these several varieties 
of intermittent, which we often see in malarian districts; such 
as the misplaced, the malignant, or comatose, etc. 
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“ Malignant Remittent or Yellow Fever.” This is a dis- 
ease of warm climates, “the milder forms of which depend 
upon general functional derangement, which runs more quickly 
into disease of structure than is observed in the fevers of this 
country. Remittent fever has a very wide range of character; 
modifications of the complaint occur without end, according 
to the organ or organs affected, the character of that affection, 
the constitution and habits of the patient, and the locality of 
his place of residence. In its severest form, the viscera of 
the three great cavities are implicated from the first onset of 
the disease, and there is no complaint in which the appearance 
on dissection may be so truly predicted.”  p. 134. 

The author coincides with Rush, Johnson, and other high 
authorities in regarding yellow fever as a more intense form of 
bikous remittent. ‘The appearances on dissection are analo- 
gous, and the most successful mode of treatment is the same in 
both. Copious detractions of blood are our main dependence 
in yellow fever, which destroys life very rapidly by inflamma- 
tion of either the brain, stomach, intestines, liver, spleen, etc., 
or sometimes by the coincident structural lesion of several of 
the vital organs. The author condemns emetics and drastic 
purgatives in yellow fever—and observes in reference to cold 
affusion, that after the publication of Dr. Currie’s work, it be- 
came a popular remedy in remittent fevers, * but much mis- 
chief followed, and it has fallen into disuse.” “The appli- 
cation of blisters, and other counter irritants are highly ser- 
viceable after bleeding, etc., but should never be had recourse 
toin this, orany other fever, in the early stage of the disease.” 
Stimulants of course, with bark and kindred remedies, are de- 
cidedly contra indicated. The bowels must be kept freely 
open by calomel, in moderate doses, aided by castor oil, and 
other mild cathartic remedies. 

“Infantile Remittent.”— Many diseases which occur in 
infancy and childhood have obtained this name, viz: inflam- 
mation of the brain and lungs, the irritation fever produced 
by teething and worms, rheumatic affections, etc.; in all of 
Which, and even in cerebral and pulmonary inflammations, 
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there are very remarkable remissions in young subjects, 
But the disease which is to be considered in this section jg q 
febrile affection, which is in general found to depend on irr. 
tation, inflammation, or ulceration of the mucous membrane 
of the stomach and bowels.” 

The symptoms, as detailed by the author, which mark the 
presence of infantile remittent are thirst; fretfulness, heat of 
the skin; hurried breathing; restlessness at night; fetid alvine 
discharges; or constipation, “the child cries frequently, and 
draws its knees up to the breast—it cries more when the 
belly is touched, which is hotter than the rest of the body, 
and tympanitic.” Cold water is eagerly drank, but after a, 
copious draught abdominal pain is induced—the stomach is 
irritable, and the tongue is occasionally red round its edges; 
and the hands and feet apt to become cold, whilst the rest of 
the body is parched, and the face flushed. If the fever con. 
tinues a few days the brain becomes disturbed in its func tional 
powers—but it is difficult to determine whether or not. struc- 
tural disease has arisen in either the substance or investments 
of the encephalon. Respiration may be seriously affected in 
this fever from inflammation of the bronchial membrane. 
If the fever,in a subdued form, persists a week or two, 
dropsical effusion may supervene upon the irritation of the 
abdominal viscera. 

Appearances on dissection reveal to us the chief traces of 
the disease to be abdominal. Sometimes peritoneal inflam- 
mation, from an extension of the ulceration from the mucus 
coat of the intestinal tube to the peritoneum, through the 
muscular and mucus tissues. The mesenteric glands are 
found enlarged, and filled with a cheesy looking matter, 
which, without good foundation, is looked upon generally, as 
the result of scrofulous inflammation.” On cutting into the 
stomach and bowels, the mucus membrane will be found in 
various conditions, occasionally very vascular, thickened, 
softened, or ulcerated. 

In the head, effusion in the ventricles, and also between the 
arachnoid and pia mater, with great vascularity of the latter 
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membrane, are often discovered. In the thorax “occasionally 
are seen evident traces of morbid vascularity in the bronchial 
lining; the lungs at times being diseased. 

It is not an easy matter to discriminate infantile remittent 
from hydrocephalus internus merely by the symptomatology. 
We have known instances in which infantile remittent fever 
was treated for dropsy of the brain. Nor is it less a matter 
of difficulty in diagnosis to decide between the hydrencepha- 
loid affection, resulting from exhaustion, brought on by purga- 
tion and genuine remittent fever. The history of the com- 
plaint, with a wary and skilful review of the therapeutical 
means employed, may lead the practitioner to an enlightened 
conception of the true pathology of the case. 

«Causes.””—These are indigestible food, such as crude vege- 
tables, sweet meats, etc.; the habit of allowing children to 
eat too many articles of food at one meal; together with 
insufficient clothing, etc., “teething sometimes produces 
symptoms like those above described.” 

“Treatment-—Abstinence from solid food is necessary; 
even biscuits, crusts of bread, and the pulp of oranges, fre- 
quently produce relapses.” , 

Leeches and fomentations to the abdomen are demanded. 
Mild laxatives are required. We have generally preferred 
one or two grs. of calomel with four or five grs. of rhubarb, 
or caster oil, frequently repeated. 

“Continued Fever.”—Passing over two or three pages of 
verbal and nosological criticism, in which the author indulges 
towards Dr. Callen, we will come to what he says concern- 
ing continued fever. Under this head he discusses, first, 
fevers from functional derangement; secondly, fever from in- 
flammation; thirdly, fever from congestion; fourthly,a mixed 
form of fever, consisting of a combination of these three, but 
in which congestion predominates at last, commonly called 
typhus and synochus. 

The functional form of fever is very liable to attack children; 
and after what was said by the author under the head of in- 
fantile remittent, we can perceive no necessity for what he 
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urges under the title of “ fever from functional derangement,” 
The same plan of treatment is available for “fever from 
functional derangement occuring in children, as for infantile 
remittent fevers.” 

“Fever from inflammation is generally ushered in with rigor, 
The symptoms vary according to the organ principally affect. 
ed; but in all cases where there is great excitement, the 
breathing is quick and anxious, the belly costive; the tongue 
becomes parched; but it may be loaded or very red, with its 
papille much raised, or intensely red only at the tip and round 
tle edges; the pulse is generally full, strong and bounding, 
beating above a hundred, perhaps even 130 in a minute; there 
is also oppression at the precordia. ‘In very acute cases,] 
have observed the skin not only parched and burning, but 
red, making a considerable approach towards an exauthema- 
tous affection.” 

Should the head be the seat of the inflammation, there will 
be delirium, redness of the eyes, starting of the teadons, 
sometimes convulsions, etc. 

The author intends to draw a line of demarcation between 
those cases of inflammatory fever in which the brain itself is 
inflamed, and those in which the membranes are in a state of 
inflammation. But it appears to us that his labored diagnosis 
is defective, and that the practitioner will constantly find at 
the bed side that such distinctive symptoms as those laid 
down with such studied precision by the author, are a falla- 
cious guide in pointing to a just diagnosis of the case. There 
is not one of them which is entitled in the smallest degree, to 
the character of pathognomonic. 

Inflammatory fever may terminate by hemorrhage from the 
bowels, or lungs—or by purulent deposits in the subcutaneous 
cellular tissue, or by profuse sweats. But these natural 
terminations are not to be depended on.” 

If the lungs are affected the respiration will be laborious— 
there may be cough—with more or less expectoration—the 
patient has a sense of rawness under the sternum, and a stitch 
in the side. If the seat of inflammation be within the abdo- 
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men—there will be pain on pressure; but it must be remarked, 
that when the mucus membrane of the intestines is the seat 
of the phlogosis, frequently little or no pain is experienced 
even upon pressure. ‘The patient lies on ‘his back with the 
knees drawn up, that the abdominal parietes may be relaxed; 
there is more or less tympanitis; and the heat is greater over 
that part of the body than any other. Nausea and vomiting 
are more or less severe, the patient incessantly demanding cold 
water 

«The condition of the tongue, has, I fear, been too much 
disregarded. The most extensive inflammation, and disor- 
ganizations of various kinds, may be going on in the mucus 
membrane of the stomach and bowels, without producing red- 
ness of the tongue or elevation of the papilla. Nevertheless, 
when the tongue is in that condition, or when it is covered 
with small ulcers, or when it looks red and glazed, or as if 
skinned, with or without patches of white fur, we are enabled 
to determine that the lining membrane of the alimentary canal 
isin a diseased condition.” 

“ Appearances on Dissection —It may safely be said that 
there is not an organ or tissue of the body which has not been 
seen disorganized in fevers, and particularly in inflammatory 
fevers.” etc. p. 160. 

The author does not dwell on these organic lesions, but 
passes on to the treatment. In the succinct statement of the 
methodus medendi the author has manifestec an enlightened 
judgment in reference to the most appropriate means of curing 
inflammatory fever. Bleeding, general and local;—a gentle 
emetic;—followed by gentle laxatives;—a bland liquid diet;— 
small doses of the solution of the tartrate of antimony ;— 
perfect quietude of mind and body, with abstraction of all 
causes of excitement; cold or tepid bathing, local or general 
as the case may require—these he gives as constituting the 
best remedies in case of this variety of febrile seizure. He 
has, we conceive, overlooked the alterant power of mercury— 
aremedy which in judicious hands will often save the organs 
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from destructive lesion, when no other therapeutic agents wij 
prove available. 

“The causes of the failure of bleeding in this, and othe 
diseases, are; first, must physicians order the precise quantity 
of twelve or sixteen ounces of blood to be taken from aj 
adults, without reference to sex, age, peculiarities of ¢op. 
stitution, or the actual pathology of the disease. Secondly, 
By the long period which is allowed to elapse between the 
bleedings, the strength is diminished, while little progress jg 
made in eradicating the disease. Thirdly, No difference js jp 
general made between bleeding a plethoric individual, and one 
who is in the opposite condition of system. Fourthly, The 
period of the disease influences a pathological physician, 
while it does not one who never looks at the inside of a dead 
body. Fifthly, 'The good effects of a general bleeding are 
frequently lost, by not following it up, in proper time, bya 
second evacuation; or by local bleedings, which are often 
found to be most efficacious. Sizthly, The good effects of 
bleeding are often marred by neglecting to employ counter 
stimulation, and counter irritation, as well as by loading the 
patient with too many bed clothes, and by errors of diet. The 
patient should be seen within a few hours after the first bleed- 
ing, and the operation should be repeateJ ata short interval, 
if necessary. If this be done, particularly if followed by 
laxatives, blisters, and the use of the tartar emetic, it will 
rarely be necessary in an inflammatory fever, however acute to 
bleed a third time. But if, at the second or third visit, we find 
the patient so well as not to require further loss of blood, we 
are not to conclude that he is out of danger; and it is neces 
sary to impress upon the minds of students and young prac- 
titioners, that if they are to do good in such a case, the great- 
est attention must be paid’ at the very commencement of the 
disease: vigilance at this period will save much subsequent 
trouble and anxiety. When leeches are necessary, they should 
be applied as near the affected organ as possible. With re- 
gard to antimony, objections are very justly entertained against 
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its use, when the stomach and bowels are either irritated or 
inflamed.” p- 162. 

Speaking of the employment of stimulants in inflammatory 
fever the author remarks, that “ although I have seen marked 
benefit produced by stimulants, yet I have more frequently 
observed mischief; they are most beneficial when exhibited to 

atients with either a compressible, or a very irritable pulse, 
and to those who experience profuse perspirations.” 

« Congestive Fever.’—Under this head we find only a 
meagre account of a variety of fever which the late eloquent 
Armstrong expatiated on with so much power of argument and 
illustration, and which Sydenham seemed to have understood. 
We will not dispute about a mere name, provided the reader 
do not attach too mechanical a conception to the term, con- 
gestion. If by the name congestive fever be only understood, 
what Sydenham evidently meant, a fever of such intense force 
of action as to oppress the functions of life, then without det- 
riment to the cause of practical medicine, the term may be re- 
tained. But loose phraseology is apt to engender, or at least 
accompany, a loose and inaccurate style of thought. We think 
that Dr. Rush has given a better name to such a variety of 
fever, which he entitled “ suffocated.” Dr. Mackintosh is very 
unsatisfactory in his discussion of this variety of fever—both in 
his pathological and therapeutical reflections. 

*Typhus and Synochus Fevers.”—“In the disease which is 
now to be sketched, there is a combination of the last three 
described fevers, appearing under two forms: 

I. The functional fever, subsequently united with conges- 
tion, and this forms, I apprehend, the typhus of authors. 

2. The inflammatory fever, subsequently united with con- 
gestion, and this is the synochus of authors. 

We cannot admit the correctness of our author’s grounds 
of difference in the above two forms of febrile affection. 
Typhus fever is ab origine, as frequently complicated with 
local inflammations as Synochus is, and we might affirm, with 
the utmost confidence, that agreeably to the patient and 
minute researches of M. M. Louis and Chomel, typhus is more 
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liable to be complicated with lesions of nutrition—or processes 
of destructive vascular action than any other variety of feye,, 
Death may not cut off the patient in so rapid a manner jp 
typhus as in yellow fever—but the fatal catastrophe is more 
frequently connected with lesions of nutrition in typhus than 
in yellow fever. Lesions of circulation—violent and rapid 
inroads on the nervous and vascular systems—occur in bilioy 

and especially in yellow fever—but the disease does not leaye 
such palpable demonstrations of deep structural alteration as 
are revealed in the examinations of the bodies of those dying 
of typhus. The author has been misled in this matter } 

theoretic refinement. We refer to the able work of Louis for 
ample proof of the above remark. 

The author, very properly, insists strenuously on abstaining 
from stimulants in the first stage of typhus, and in reference to 
emetics, which are now out of fashion with many physicians— 
(for there is a fashion in medicine far as potent sway as ip 
matters of costume) he says, * emetics cannot be too highly 
extolled in the last stage of some cases of fever, particularly 
the varieties called typhus and synochus, but only in those in 
which the bronchial tubes become filled with muco-purralen 
matter. This happens in consequence of the patient being 
too long asleep, or not coughing up the matter before too much 
has been secreted.” p. 170. 

There are some excellent general reflections, under this 
head, upon fever in general, which we shall transcribe. The 
American editor has given some valuable suggestions, which 
we regret our limits forbid transcribing. 

‘Cleanliness, free ventilation, and quietness, are three great 
and essential circumstances to be attended to in the treatment 
of fever. The alvine evacuations should be removed instant- 
ly out of the room; and it is of great consequence to attend 
that the quantity of bed-clothes be not too great in the first 
and second stages of fever when the skin is parched, or too 

small when the patient is approaching to the state of collapse. 
The extremities should be examined at every visit by the phy- 
sician as sometimes the symptoms are aggravated in con- 
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sequence of cold limbs, which will require no other remedy 
than the application of heat.” 

Why is it that we have such “discrepant histories of fever;” 
and why is it that such “opposite practices have been recom- 
mended to our notice.” The author gives the following ex- 
planation of these “ glorious uncertainties of medicine.” 

Ist, A difference in the character of the prevailing epidem- 
ics, and the constitutions of the persons affected; for example 
a functional fever will bear stimulating remedies which would 
kill a person laboring under an inflammatory fever, particu- 
larly if the inflammation affected a vital organ. <A stimulant 
given in congestive fever may operate beneficially; whereas 
in functional fever, or in inflammatory fever, it would be very 
injurious. A well fed, and previously healthy soldier, who 
has no cares, will in general have a high toned-fever; whereas 
a poor, ill fed, and badly clothed laboring man, worn out by 
cares and anxieties, and living in an ill-ventilated and filthy 
apartment, will be affected with one of an opposite character: 

2nd. Anarbitrary and too often empirical practice, which 
has hitherto been too frequently followed. Cne physician al. 
ways bleeds inevery case of fever, another stimulates, and while 
the results are analysed, perhaps it will be found that the pro- 
portion of deaths is the same, and even these will vary to sup- 
port the one practice or the other according to the habits and 
constitutions of the patients; for instance, if our army and 
navy surgeons were to stimulate through the course of the 
fevers they have to deal with, they would scarcely save a pa- 
tient; and if practitioners entrusted with the care of the sick 
poor were to bleed all their cases of fever, they would be quite 
as unsuccesful, 

od. Writers are too often guilty of an error which all 
medical men are liable to commit, viz: of mixing up opinions 
with matters of fact in their statements. 

4th. The prevailing habit of drawing sweeping conclusions 
from one or two facts. 

oth, Unphilosophical attempts to bolster up erroneous views 
by special pleading.” p. 172. 
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We preterm it the brief notice taken by the author of hectic 
fever, as he promises to illustrate the subject in a su sequent 
part of his work. 

“General Pathology of Eruptive Fevers.” —“ According to 
the humoral pathology, the fever is produced by a concoction 
of the humors by which a precant matter is thrown to the sup. 
face, forming the eruption. Other pathologists look upon 
these diseases as peculiar and essential affections of the epi- 
dermis, sometimes followed by inflammation of the chest and 
its accompanying fever; and they account for the sore throat 
which occasionally occurs by its continuity between the skip 
and the diseased internal organs. 

“ My own opinion is, that the eruption ought to be regarded 
asa mere symptom of this class of disease.” p. 183. 

The author conceives, after “a long and patient investiga. 
tion, comparing the symptoms with the appearances found on 
dissection, that the mucous membranes are the seat of the dis. 
easc, the nature of which is inflammation, more or less acute 
and extensive, and that the part most generally implicated, is 
the mucous membrane of the lungs, particularly in measles 
and small pox; while that of the bowels is the part chiefly, if 
not principally, affected in urticaria, roseola, and miliary 
fever.” 

Again, says he, “the eruption, in point of fact, ought to be 
regarded as a natural blister, acting as a counter-irritant. Ifit 
is produced by powers inherent in the constitution, that enable 
it to remove so much of the diseased action from an internal 
organ, the functions of which are more immediately necessary 
to life. In slight cases, I conceive the eruption is in propor- 
tion to.if it do not exceed the amount of the internal disease. 
This may be stated without reference to the quantity of the 
eruption, except perhaps in small pox. There can be no doubt 
that the eruptions are produced by inflammation of the cutis, 
which consequently must take off so much of the determina 
tion of blood, and so much of tie diseased action from the 


internal organs.” 
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He considers that this view of the pathology of eruptive 
fevers is substantiated by 1. “The constitutional commotion 
and oppression of the whole system, and the morbid changes 
in the functions of various organs, for many days before the 
appearance of the eruption. 2. By the relief afforded, in 
general, after the frec developement of the eruption. 

3, By the increased suffering and danger which exist when 
the eruption is deficient, or when its repulsion suddenly and 
prematurely takes place. 

4, By the relief which follows proper treatment; and 

5. By the appearances observed on dissection. 

All this wears an air of great plausibility about it, but we 
regard the whole pathological description, as founded upon 
limited conceptions of the nature of this class of fevers.— 
What are the proofs adduced, but evidences that the morbid 
action is localized in the dermoid tissue, and that the close and 
reciprocal relation of sensation and vascular activity existing 
between the skin, and internal organs, affords a satisfactory 
ground fora solution of the subsequent phenomena, which are 
seen by usin this class febrile affections. 

Instead of being merely symptomatical the eruption should 
be regarded as the true disease, and the irritation and inflam- 
mation of the brain, lungs, stomach, etc., which often reveal 
themselves in the progress of small pox, measles, etc., are but 
the complications of the original malady. 

But we have not time or space afforded to enter upon a de- 
tailed examination of what we conceive a very defective 
scheme of pathological exposition of eruptive. fevers. We 
wish the reader of this review of the work to reflect upon the 
matter, with careful thought, lest his mind become perplexed 
by the ingenious argumentation of the author. We have 
very seldom seen small pox fatal from internal inflammation— 
what the author terms the symptom—proving fatal by destroy- 
ing the structual integrity of the skin—or inducing death by 
the extensive irritation and suppuration of the surface—as in 
the secondary fever. Measles and scarlet fever are more lia- 
ble — pox to be complicated with inflammation of the 
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air passages, or brain, and in the way pointed out by the ay. 
thor often terminate existence. 

Dissections do not demonstrate the verity of the author 
peculiar, or rather Broussaian hypothesis, but only prove that 
there is not that simplicity in such diseases which such a specu. 
lative abstraction would insist on. Under the head of scarlet 
fever we find nothing very striking or interesting. The author 
very properly insists on the expediency of blood letting in this 
inflammatory disease. The remarks of the author on the 
other eruptive fevers are judicious, though not very satisfactory 
on account of the brevity with which he discusses the great 
questions involved in their pathology and treatment. 

“Part I].”—Discases of the organs connected with the diges. 
tive system. “Under this head are arranged various morbid 
affections—Difficult Dertition—Diflicult Deglutition—Cynan. 
che Tousillaris—Cynanche Pharyngea—Inflammation or Ul- 
ceration of the Asophagus—-Indigestion—Gastrod ynia—Dis. 
charges of Blood from the Stomach and Bowels—Colic— 
Intestinal Concretions—W orms—lInflammatory Affections of 
the Organs contained within the Cavity of the Abdomen— 
Cholera—and Diseases of the Liver and Spleen. We pass by 
several of the first named diseases, as there is nothing in the 
notice of them of much: interest—and briefly analyse what is 
offered under the head of Indigestion. Under the designation 
indigestion, dyspepsia, with its usual attendants, flatulency, 
tympanitis, heartburn, and pyrosis, and also the painful aflec- 
tion termed gastrodynia, are treated. 

The author thinks that the physician, to be able effectually to 
conduct the treatment of dyspepsia should have suffered from 
it himself. This is abundantly puerile—for although a recol- 
lection of his own dyspeptic suflerings may make him very 
sympathetizing, yet this very state of mind will interfere with 
a judicious application of rigid means of cure. It would be as 
sound philosophy to urge that to conduct the parturient process 
the doctor ought previously have been brought to bed himself! 


The symptoms of dyspepsia vary—{atulency produces great 
distress and the escape of the pent up air sursum vel deorsum 
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affords much relief. The plan of treatment should not be of 
the routine character, but vary with the case, etc. The 
causes may be very different—Dr. Wilson has written an ex- 
cellent work on the subject—he divides the disease into three 
stages) This arrangement the author objects to, yet he 
adopts it. Regimen including exercise, clothing, etc., and 
laxatives are the points to be chiefly attended to in the manage- 
ment of the dyspeptic. Animal diet, according to W. Barras, 
is the best remedy for gastralgia, which may be mistaken 
for inflammation of the mucous tissue of the stomach. 

Discharge of blood from the stomach and bowels may 
originate from mere exudation or from erosion, by ulceration, 
of some arterial or venous radicle. Jn one case, a child, the 
blood was found upon dissection, to emanate from a ruptured 
artery in a cavern in the superior lobe of the left lung—a 
fistulous opening was found running upwards from this cavern, 
and communicated high up in the esophagus. 

“The pernicious habit of taking a book or newspaper to 
read in the water closet, when at stool is very frequently a 
cause of piles.” p. 244. 

Piles are often the source of hemorrhage from the rectum ete. 

The treatment is obvious—rest-—mild laxatives—astringents, 
etc. Sometimes it is necessary to apply caustic to arrest 
bleeding from the anus. 

Colic is very succinctly treated by the author. Under 
the head of Painter’s Colic are some very excellent sugges- 
tions. Weshall transcribe some of his thoughts. The prin- 
cipal symptom is“ pain about the umbilicus and pit of the 
stomach:—at first it is dull and remitting, but gradually in- 
creases to be severe and constant. The pain, in some severe 
cases, strikes through the back, and patients have told me that 
it resembled a stab through the body; others have felt as if 
they were cut in two at the umbilicus. In other cases the 
pain extends to the arms and hands, down the back and pelvis 
often affecting the lower extremities. The integuments of the 
abdomen feel retracted and hard, and J have seen the strongest 
men rolling and weeping like children.” Vomiting of mucus 
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may occur to the slight relief of the patient. The pulse, ig 
at the beginning, unaffected by any marked deviation of the nor. 
mal state; “in the end, however, it becomes quick and small, 
It has been remarked by some, that the feet and toes are occa. 
sionally affected, as in gout. “Spontaneous relief is said to 
follow a copious discharge of scybalous matter, like sheep's 
droppings, mixed with mucus and considerable quantities of 
blood. Sometimes the disease produces palsy of the superior 
extremities, and occasionally it terminates in death, which jg 
preceded by a loss of sight and hearing, delirium, and conyul- 
sions.” p. 248. 

Appearances on dissections are redness, thickness, and ul- 
ceration of the mucous membrane of the alimentary canal, 
and often enlargement of the mesenteric glands, correspond- 
ing to the inflamed or ulcerated portions of this membrane, 
“The redness varied from that bright rose, even to violet and 
brown, it was disposed in points, in streaks and in patches, and 
sometimes occupied an extent of several feet. The thickness 
was variable. The ulcerations were founded almost always 
toward the termination of the smail intestines, near the valve 
of the colon, which was sometimes destroyed; and in cases 
where diarrhcea prevailed, ulcerations were founded in the 
colon; and sometimes they were observed in the stomach. 
They were occasionally deep and numerous; sometimes the 
stomach and intestines were perforated.” 

T'realment.—-General and local bleeding, counter-irritation 
over the stomach; calomel and opium given in pills containing 
four or five grains of each, repeated at short intervals, so as to 
affect the system as speedily as possible. 

Turpentine, by the mouth and !y injections, and applied 
through flannel over the belly, croton oil, given during the ad- 
ministration of the calomel and opium, are to be used. The 
mercury must touch the gums before the patient is safe—and 
therefore the calomel, we think, should be given in larger 
doses, than those recommended by the author. We find 
nothing of moment under the heads, respectively laid down by 
the author, till we come to his general remarks, relating to 
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inflammatory affecticns of the organs contained within the 
cavily of the abdomen. 

The symptoms evincive of the presence of inflammation in 
the abdominal viscera are not always correspondent to the 
intensity of the morbid action. The pain upon pressure in 
cases of peritonitis, we know to be intense, but when the 
mucous coat of the intestinal canal is inflamed there may be 
litle or no pain on pressure made by the hand on the abdomi- 
nal covering. ‘There are two terms much and mischievously 
employed in medical nomenclature to which the authior objects, 
as being liable to a loose and inaccurate application. ‘These 
words are sympathy and debility. Vagueness of expression 
we should ever avoid in a physical science, such as medicine 
is Sympathy has, very often, no precise pathological sense 
attached to its too facile use. 

«I have, says Dr. Mackintosh, frequently seen it highly 
injurious in practice, thus,in inflammation of the stomach and 
bowels, I have seen the most deadly cerebral symptoms lighted 
up, which were not treated, because it was supposed the affce- 
tion of the brain was only sympathetic, not real. I have seen 
the same thing happen in fevers, gout, rheumatism, ete.” 
p- 264. : 

In speaking of acute peritonitis he states, that, according to 
the experience derived from his observations, bleediug, both 
general and topical, should be had recourse to; in very slight 
cases, we may trust to local bleeding by leeches, but when the 
inflammation is severe, the lancet should be used to such an 
extent as the nature of the case demands, so as to make a de- 
cided impression upon the disease, and upon the system.” As 
acathartic he prefers two grains of calomel, and six of rhu- 
barb, and repeated every three hours. Blisters, late in the 
disease may be used, the abdomen should be completely cov- 
ered, when the blister is necessary. Digitalis he has no con- 
fidence in. Where there exists any distension of the abdo- 
men from tympanitis, we have an admirable remedy in turpen- 
tine by injection, in the proportion of half an ounce, or an 
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ounce, in eight or ten ounces of gruel, or it may be putinto q 
weak tobacco injection. 

Puerperal Peritonitis, cr puerperal fever, is a very fatal 
malady, and requires the most energetic interference of the 
physician to save from death the patients committed to his 
charge. The celebrated Dr. William Hunter, who gaye 
brandy in the disease, saved only one patient out of thirty-two, 
Dr. Leake, employed bleeding in small quantities, and at long 
intervals; he gave his patients bark, becf tea, and cordials, to 
prevent putridity, and he lost thirteen out of nineteen patients 
in one season. 

Mr. Sley, of Leeds, saved only three out of thirteen cases, 
before he began to bleed; under an improved mode of prae- 
tice, copious bleeding and purging, he lost only two out of 
thirty-six patients. 

The pathology of puerperal peritonitis is essentially inflam- 
matory; there can be no room for rational doubt on this point, 
after the revelations of truth which have taken place in 
late years on this question. Neither the pain, nor pulse, can 
be taken as a guide; the pain is often severe, but sometimes it 
is slight, and the pulse is small, quick, and frequent, though 
hard. The lochia and milk are suppressed, and the bowels 
are found in a variable state, but more frequently than other- 
wise, constipated. But the knife has made known to us the 
severe inflammatory nature of the disease—the peritoneum is 
diffusively inflamed, or deep marked patches of reaness are 
seen on it, sometimes the bowels are glued together by the 
organizable lymph thrown out, and very often a sero-gelatinous 
fluid, or thick curdy matter is found in the cavity of the 
abdomen. The treatment must be heroic, the lancet, leeches 
from 25 to 200 applied to the abdomen at one time, purgative, 
and blisters; constitute the most available means of arresting 
the rapid disorganizing action going on. Dr. Armstrong gave 
20 grains of calomel, with one or two grains opium—if given 
directly after a full bleeding. The author has given some 
useful practical suggestions on chronic peritonitis, which we are 
unable to copy. 
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«Inflammation of the mucus membrane of stomach and 
howels. It isa ;oint of the first importance to determine the 
natural condition of the mucus membrane, in order to enable 
us to ascertain the appearances produced by disease. It is 
admitted, I believe, by every one, that the mucus membrane of 
the stomach and bowels, in the most healthy state in which we 
see it after death, has a whitish appearance, with a slight tint of 
rose color; that although blood vessels may be seen here 
and there, yet they are not observed arborescing in great num- 
bers, nor do we see any discolored patches, unless there has 
been some great impediment to the circulation, or they have 
been produced by a natural change towards decay. Indeed, 
it is to be apprehended that some of the tints described with 
so much minuteness and accuracy by French pathologists, may 
beattributed to this last cause. It is stated that the stomach 
becomes more vascular and of a redder color, during the act of 
digestion, than at any other period, which appears to be very 
probable, and may account for the red appearance found in the 
bodies of criminals after execution.” The splenic portion of 
the stomach seems most liable to inflammatien. The diseased 
appearances of the stomach may be divided into color, vascu 
larity, exudation, alicrations of structure. Weare very liable 
to deception respecting the color of the gastric mucus tissue. 
Every change of color is by no means to be attributed to in- 
flammation. Dr. Yellowly has conclusively shown that an 
intense degree of redness may be szen after death in the 
mucus tissue of the stomach, where no suspicion could attach 
of previous disease in that organ. The principal discolora- 
tions of the mucus membrane resulting from disease are bright 
red, dark red approaching to purple, brown, slate,colored and 
black. In considering how far mere vascularity is the sequel 
of morbid action, previously existing in the mucus coat, we 
must try to ascertain whether it is arterial or venous; whether 
itis a hyperamia which has occurred in the struggles of death, 
or a fulness of the vessels arising from gravitation. Exudation 
merits careful attention with regard to tenacity, quantity, and 
color, If it is viscid, and in considerable quantity, upon a 
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surface which presents many red vessels, it may be regarded 
as the product of irritation and inflammation. It varies much 
in color, sometimes of a red aspect, sometimes white, ete, 

Alterations of structure are denoted by pulpiness, with 
thickening of the mucus membrane, and ulcerations of yay. 
ous kinds and degrees. The inferior half of the ileum is more 
frequently found ulcerated than any portion of the alimentary 
tube. Ulceration is frequently the result of acute phlogosis 
of the mucus tissue. We must refer our readers to the ay 
thor for a more expanded illustration and enforcement of the 
subject, and likewise to the works of Broussais, Andral, 
Craigie and others. | 

We find that we must hurry on in our review else w__ hall 
trespass too much on the patience of the reader. Let us see 
what the author says on bowel complaints of children, 

“In the course of practice, it is distressing to see so many 
children carried to the grave froma diseased condition of the 
alimentary canal; although there is no class of complaints, 
which, when taken early, and treated according to good pa- 
thological principles, are more under control. They frequent- 
ly terminate by producing marasmus, and the complaint which 
I have presently to notice, under the name tabes mesenterica,” 
p- 297. 

The author condemns in severe terms, the practice so gene: 
rally adopted after the birth of a child—that of forcing 
down—wantonly,” as he expresses it—the throat of the poor 
innocent—a dose of castor oil, or sugar and water, or molasses, 
“for the unnecessary purpose of purging away the dark mat- 
ter which collects in the large intestines during the last two 
or three months of the uterine life.” 

“ Not long ago, I was called to see a child under a fortnight 
old, who was taking half a grain of calomel and two o 
scammony, twice a day, although it had from fifteen to twenty 
stools during the course of twenty-four hours, notwithstand- 
ing the exhibition of occasional doses of chalk mixture. In 
such cases, the drastic purgatives are given in the first instance 
to “clear out the bowels,” and afterwards persevered in “10 
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improve the evacuations.” Another fruitful source of bowel 
complaint in children is improper, or too much food. ‘Too 
often the infant is forced to take panada, or tea made of bread 
or cracker, or thin gruel —the consequence is flatulency, to 
relieve which, Dalby’s carminative is given, then castor oil to 
relieve the costiveness induced by the opiate, and thus the 
poor creature is dragged into a protracted torturing process, 
springing from ignorance and indomitable prejudice. 

An opposite course is to be pursued, nothing but milk is to be 
allowed for diet, and a little sweet oil given, should the bowels 
be constipated. We have known infants destroyed by the 
exhibition of syrup of rheubarb, calcined magnesia, sulphur, 
and such remedies. We pass on to diseases of the organs 
connected with the respiratory system. After some general 
remarks well worthy attentive perusal by the student, the 
author divides diseases of the respiratory organs into those 
which affect the mucus membrane of the air passages, such 
as bronchitis, laryngitis, croup,and hooping cough, and those 
affecting the parenchymatous part of the respiratory system. 
Andral, deservedly, receives a high eulogy from our author, 
against whose methods of ascertaining the states of the 
organs contained within the chest, a great deal of opposition 
has been made, and many frivolous objections urged, princi- 
pally by three classes of practitioners. First, Those who are 
too well employed, and who have not time to learn any thing 
new. Secondly, Those who are dull of hearing, or devoid of 
the power of discrimination between sounds which have some 
resemblance to each other. Thirdly, Those who are too in- 
dolent or too old.” There is in the author’s general remarks on 
the stethoscope a spirit of severe criticism against those who 

refuse to bear witness to its value. His language is occasion- 

ally rather tinctured with coarseness of rebuke —a fault which 

pervades many parts of the work. But his reflections on 

this point are deserving of a serious and earnest perusal by 

all who desire to grow in professional attainments. 
Pretermitting a good deal of valuable matter under the re- 

spective heads named above, we shall present some of the 

7 Whole No. 38.—Hexade II. Vol. IV. No. II. 
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author’s views and statements on various subjects, which we 
take from the second volume. ; 

“ Part. 1V.-—Diseases of the Circulating System.”—A fig, 
several pages devoted to the consideration of the sounds of 
the heart, as evinced in health and in diseased states of that 
organ, the author thus speaks of the causes of diseases of 
the heart. “The causes of diseases of the heart are 
imperfectly known; affections of the lungs, which give 
to long, continued and severe dyspncea, are, no doutt, 
among the most frequent causes, they are considered by 
Laennec as the best ascertained. We know, perhaps with 
more certainty, that diseases of the heart give rise to various 
affections of the lungs, more particularly hemoptysis and 
pulmonary apoplexy.” 

Every cause which disturbs the balance of the circulation, 
producing an overload of blood about the heart and lungs, 
excites this class of affections; hence I have been able to 
trace it to long continued intermittent fevers. It would ap- 
pear that rheumatism is of frequent cause of enlargement of 
the heart; it is well known by practical men, that pericarditis 
sometimes come on during an attack of acute rheumatism. 
We find that those who have suffered repeatedly from acute 
rheumatism, not unfrequently fall victims to enlargement, or 
other diseases of the heart.” 

“ Angina Pectoris.—This dreadful disease generally makes 
its attack.in the following manner. It is commonly first felt 
when an individual is walking up hill; he is suddenly and un- 
expectedly seized with an agonizing sensation in his breast, a 
little to the left of the sternum; he experiences a sense of 
constriction and suffocation, which obliges him to stop. After 
a little rest, these symptoms disappear, and he flatters him- 
self that it is nothing more than a common stitch in the side, 
from walking too quickly. I have known a person fall down 
in a state of temporary asphyxia, even on the first attacks 
etc.” p.2I. 

The author appears to lean towards the opinion of Dr. 
Hosack, that “a disproportionate accumulation of blood in 
the heart and large vessels;” gives rise to the seizure. We 














Principles of Pathology and Practice of Physic. 983 


pelieve that an attack of Augina Pectoris may spring from 
neuralgia of the heart—ossification of its valves or large ves- 
sels, or hypertrophy of the organ. The treatment consists 
in acareful regulation of diet and exercise of the patient, 
alterant doses of calomol or blue pill; counter-irritation by 
tarter emetic, or an issue. 

The author has some judicious reflections under the respec- 
tive heads of Pericarditis, Carditis, Hypertrophy of the Heart, 
etc., which we are compelled for want of space to omit any 
analysis of, but we will notice a disease of preity frequent 
occurrence, compared to the above named aflections—it is 
Phlegmasia Dolens. Dr. Davis’ opinion, derived from dissec- 
tions that this aflection springs from inflammation of the veins 
the author regards as not only plausible but just; at least, 
from his observations he has been conducted to the conclu- 
sion that) no reasonable mind can reject Dr. Davis’ pa- 
thology, although in the present state of our knowledge, he is 
far from alledging that inflammation of the veins is the only 
cause of this affection. Phlegmasia may occur during preg- 
nency, but most frequently it comes on after delivery. Sir 
Astley Cooper and Dr. Dease, have seen cases of the disease 
from tying the saphena veinin men. ‘The treatment is an- 
tiphlogistic—bleeding general and topical—blisters over the 
lower part of the abdomen and groin of the affected side ; 
tartar emetic internally administered, calomel and opium, 
fomentations over the lower part of ihe abdomen, and finally 
a bandage. 

“General remarks on Diseases of the Brain.—After a rapid 
notice of the physiological experiments and inquiries con- 
ducted during the few last years into the anatomy and func- 
tions of the brain, the author speaks of the principal symptoms 
Which are supposed to indicate disease of the brain. 

1. Headache.—This symptom depends on very opposite 
cases, plethora, and anemia, stimulant drinks and diet, and 
depletion, fasting and eating, all may cause it. 

2. Vertigo.—This symptom likewise has its origen in very 
Opposite states of the nervous and vascular systems, 
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3. Convulsions.—Sometimes indicate disease of the brain, 
They frequently attend inflammation, and occasionally ¢e. 
pend on organic lesions. Excessive vascularity of the cere. 
bral vessels will cause convulsions, and so will a deficient and 
sudden depletion of those vessels. 

4. Rigidity of the extremities—The occurrence of this 
symptom is rarely wanting in ramollissement, or softening of 
the brain. 

5. Coma.—This alarming symptom, may depend on Oppo- 
site states of the encephalon. 

6. Fever.—Is by no means a certain accompaniment of 
inflammation of the brain, there may be meningitis or 
cerebritis, without fever. 

7. Delirium.—Is avery general consequence of inflamma- 
tion of the brain. But it may exist ‘without inflammation, 
and inflammation may exist without delirium. 

8. Paralysis.—Is a very frequent result of inflammatory 
diseases within the skull, and of tumours and apoplexy. 

Dr. Abercrombie’s position, that “no material change can 
take place in the absolute quantity of blood circulating in the 
vessels of the brain,” is successfully controverted by the 
author, and the practical deductions springing from this physi- 
ological speculation are proved to be dangerous. 

But we must stay our hand of exegetical remark on Dr. 
Mackintosh’s valuable work, and hope that from the analysis 
presented, our readers will purchase and read the entire pro. 
duction. His style is often slovenly and sometimes inaccurate, 
and the condensed mode pursued by the author in the discus- 
sions of many important questions leaves the mind unsatisfied 
as to the solution of the points in controversy. With these 
and ‘several other minor abatements, it is still a work of great 
utility, and although we prefer the last edition of Good’s Study 
of Medicine by Cooper, asa more classical, learned, and 
ornate work, we conclude by again recommending Macin- 
tosh’s Practice of Physic, as a safe and judicious guide in the 
practice of medicine. J.P. H, 
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Articue.l V.—Menicine ano Mepicat JurisprupEnce. 


Researches in Medicine and Medical Jurisprudence, by Joun 
B. Beck, M. D., Professor of Materia Medica and Medical 
Jurisprudence, in the College of Physicians and Surgeons 
of New York, etc. Second edition, EK. Bliss, New Yorks 
1835, pe 258. 8 vo. 


The papers, composing this work, have already been laid be- 
fore the public in adifferent form. The article on Infanticide 
forms the principal part of the volume, and may be found in 
the last edition of Beck’s Medical Jurisprudence, a work al- 
ready noticed, to some extent, in our Journal. We shall 
therefore pass it by on the present occasion. 

The first article we shall notice is an essay on Acute 
Laryngitis, a disease of much interest, especially! ta the 
northern physician. ‘The writer occupies the first five or 
six pages of the paper in proving that it is not a new disease, 
although but little attention has been paid to the subject until 
recently. ‘Io our author undoubtedly belongs the merit of 
producing the first general essay on acute laryngitis. His 
paper appeared in 1824. ‘Since that time, however, the atten- 
tion of the profession has been called to the affection by sev- 
eral eminent individuals who have contributed much to de- 
velope its minute pathology. It will be seen, however, from 
the symptoms detailed by ourfauthor, that they have added 
little or nothing to what he has said on the subject. 


“Tn its commencement this disease may be looked upon as purely 
local, and the first symptom by which it is usually ushered jn, is a 
slight sense of soreness in the fauces, resembling what is commonly 
called a sore throat. As this is considered nothing more than the 
effect of an ordinary cold, it excites no alarm, and most commonly is 
slighted by the patient. Frequently no febrile symptoms are present, 
and he sometimes finds himself well enough to attend to his ordinary 
business, If the fauces be examined, they will perhaps be found 
covered with a blush of inflammation, unaccompanied generally by 
any swelling of the tonsils or neighboring parts. This state of the 
throat continuing for a day or two, the patient is suddenly seized with 
@ sense of great uneasiness about the region of the larynx. The 
Paln in the part is by no means acute, and the principal source of 
7 
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complaint is a feeling of strictute or obstruction about the pass 

the larynx, through which the air passes in respiration, For the pur- 
pose of relieving this obstruction, frequent attempts are made to clea; 
the throat by hawking, etc. The voice now becomes affected with 
greater or less hoarseness, according to the violence of the attack. 
Connected with this, there is labor in respiration and slight difficulty 
of deglutition. Asthe disease advances, sometimes in the course of 4 
few hours, at others in a day or two, all the symptoms increase jp 
force. The respiration becomes more impeded; the voice hoarser and 
more suppressed: the deglutition more difficult. Occasional fits of 
suffocation now come on, which sometimes last for several minutes, 
and occasion the greatest distress. As these subside, the patien; 
becomes easier, without, however, experiencing the least ameliors. 
tion of the other symptoms. At longer or shorter intervals, the fits 
of suffocation are repeated, and at each repetition, they become more 
violent and distressing. “Frequently they seize the patient during 
sleep. The anguish which is exhibited at this stage of the disease, 
and during the paroxysms of interrupted respiration, can better be 
imagined than described. The larynx is perceived in violent motion, 
the head is thrown back, and on the countenance is depicted the ex. 
tremest agony; the eyes are wild and prominent, the mouth is open 
as if gasping for breath, the lips are pale, the tung protrudes, and 
the voice is scarcely audible. In this situation, patients have not 
unfrequently attempted to end their sufferings by endeavoring to cut 
their throats.* It is evident that under such circumstances, life cap- 
not be protracted very long, and the wretched victim, after a few 
convulsive efforts, expires from actual] suffocation. Such is the gen- 
eral career of this disease, necessarily varying somewhat in individus! 
cases, according to the violence of the assault and the peculiarities of 
the patient’s constitution. In some instances, not the slightest trace 
of inflammation is to be detected on examining the fauces; and with 
the exception of the-local uneasiness about the larynx, there is 
nothing which indicates the imminent danger in which the patient is 
situated.” 


These symptoms are sometimes accompanied by strong 
febrile excitement, but at others they are not even in the most 
fatal cases. In such instances our author supposes that an 
effusion takes place into the cellular tissue of the larynx, 
which prevents fever by reducing the local inflammation, but 
which mechanically closes the rima glotidis, thus occasion 
ing immediate death. If this does not take place the inflamma- 
tion runs high, fever occurs, and the glottis is either closed by 
an effusion of coagulable lymph, or the case terminates after 
ulceration and destruction of the surrounding parts. 





-- 


*Cases of this kind are related by Bayle. 
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«The most usual duration of this disorder, says the writer, 


is from three to four days,” but it sometimes proves fatal in 


94 hours or even earlier. 
In relation to the periods of attack, our author makes the 


following remarks: 


«Jt may be considered as one of the striking peculiarities of 
laryngitis, that its attacks are confined to persons who have reached 
adult life. Such has, at least, been the case in almost every instance 
which has as yet been recorded. « In some it has been at the advanced 
age of sixty, and even upwards. Most usually, however, it occurs in 
the prime of life, between the years of puberty and forty-five or fifty. 
Ina very few instances, it has been observed in children. By Dr. 
Marshall Hall, cases of this kind are recorded.* But in these, it 
should be recollected that the disease was induced by the accidental 
application of a powerfully stimulating cause to the parts themselves, 
in which, of course, predisposition could have had no agency at all. 
With regard to other cases that have been adduced of its occuring in 
infancy and childhood, they are in many respects so unsatisfactory as 
scarcely to justify us in considering them as genuine instances of this 


disease,” 


He also observes that males appear to be more subject to 
the disease than females, but this requires further observation 
in order to confirm its truth. 

Under the head of appearances on dissection we find the 


following: 


“On opening the body of a person who has died of laryngitis, the 
tonsils and the velum pendulum palati will be found perhaps slightly 
inflamed. Insome instances, the posterior and upper portion of the 
tung is also somewhat inflamed. The epiglottis most generally 
exhibits the evidences of high inflammation, and is much thickened : 
it frequently stands erect, so as to leave the cavity of the larynx al- 
most entirely uncovered. In the larynx, various morbid appearances 
present themselves, depending upon the violence and duration of the 
previous disease. In some instances no other evidences of diseases 
are ovservable, besides a simple redness and thickening of the mucus 
membrane of the larynx. This thickening is frequently so great as 
nearly to obliterate the cavity of the glottis. 

“In other cases, together with the inflamed condition of the mucus 
membrane of larynx, there is found an effusion of serum in the cellular 
tissue underneath it, so great as completely to close the rima glottidis. 
This constitutes that form of the disease which is known by the name 
of edema of the glottis. 








*Four cases of children who had attempted, by mistake, to drink boiling water from 
wan « : teakettle. By Marshall Hall, M. D.,ete. (Medico-Chirurgical Transactions, 
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“In other cases, again, the inflammation of the membrane of th 
larynx terminates in effusion of lymph upon its external surface be 
which the passage of the glottis is either completely closed, oy ve 
much diminished in size. Y 

‘** Occasionally purulent matter has been detected on the larynx; 
and in one case, an extensive abscess was found between the mucy, 
membrane and the muscles of the larynx. Generally, the trachea jg 
unaffected. In some cases, however slight traces of previous inflam. 
mation are discovered. It is not followed by effusion; and in no jp. 
stance, I believe, has any thing like the croupy membrane beep 
formed.” 


He enumerates among the principal causes capable of pro. 
ducing this disease, sudden variations of temperature, dis. 
eases of the neighboring parts, and the application of a pow. 
erful stimulus to the part itself, as the steam of hot wate; 
taken by accident from the spout of a teakettle. 

Under these various heads our author has recorded some 
valuable observations which we have not room to copy. We 
will, however, extract a portion of what he has said on 
diagnosis; a part of the paper which should be familiar to 
every physician: 


‘* As laryngitis destroys life with great rapidity, the physician has 
frequently but a very short period allowed him in which to put forth 
the resources of his art of the rescue for his patient. ‘T'o enable him 
to use the most prompt and efficacious means for this purpose, it is 
necessary that it should be clearly distinguished from those of the 
neighboring organs, with which it may be confounded. 

‘“* Tonsillitis. Yn this disease both the respiration and deglutition 
are sometimes seriously affected, but as these are occasioned entirely 
by thejinflammation and enlargement of the tonsils, it may readily be 
distinguished by an inspection of the fauces. In laryngitis, no tumor 
or swelling of the tonsils is observed, and the difficuliy of respiration 
is not merely greater, but arises from a cause entirely different. 

‘‘ Pharyngitis. The freedom of the respiration in this complaint, 
while the difficulty of swallowing is exceedingly great, sufficiently 
distinguishes it from laryngitis. 

‘‘ Trachitis. This isthe disease most liable to be confounded with 
laryngitis, and which it is of the most importance correctly to dis- 
tinguish, inasmuch as upon it may depend our decision in relation to 
one of the most essential means of relief, viz: the operation of 
laryngotomy. Although these two diseases have several symptoms 
in common, yet I believe ah attentive observer will experience little 
difficulty in recognizing the existence of either, if the symptoms are 
tolerably well marked. Those which distinguish laryngitis, are the 
soreness of the throat, and the blush of inflammation observed in the 
fauces, in the onset of the diseese—the early and great suppression of 
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the voice—difficulty of deglutition—and the seat of distress being the 
region of the larynx. Inall of these respects it differs very striking- 
jy from croup, in which there is no previous affection of the fauces— 
no loss of voice—no difficulty of deglutition. In croup, moreover, the 
disease extends down through the trachea into the lungs, and there 
is always present that peculiar ringing cough, which is at once recog- 
nized by those who have ever heard it.” 


In the treatment of the disease the indications seem to be 
to arrest the progress of the disease and thus prevent effusion, 
or should this have taken place to make an opening in the 
trachea which will enable the patient to breathe until the ob- 
structions are removed. ‘The first may be accomplished, 
when the affection is’ curable, by blood-letting, emetics, 
cathartics, blisters and mercury, but although an opening may 
readily be made in the trachea to affect the latter, still but 
few cases recover after such an operation. 

Blood-letting is undoubtedly our sheet anchor in the cure of 
acute laryngitis. It should invariably be carried to incipient 
syncope, if not to actual fainting, especially when the phy- 
sician is called in the early stages of the disease. If, however, 
efiusion have taken place venesection would, indeed, be of 
doubtful utility. In all cases where blood is drawn, the 
amount necessary should be taken at one or at most two 
operations. | 

Antimonials are, perhaps, next to the lancet in the cure of 
this disease. Nauseants rather than actual emesis are most 
useful. They should, however, occasionally be administered 
in quantities large enough to vomit. 

Mercurial cathartics should also be resorted to at an early 
period, with counter-irritation after the acute symptoms have 
subsided. We have frequently found the early application 
of.cloths dipped in hot water to the throat, followed by the 
most pleasing results. He who bleeds for effect, and follows 
the operation with antimonials, in solution, with mercurial 
cathartics and hot applications to the throat will seldom lose 
his patients in this painfully dangerous malady. 

The paper on the non-contagious nature of yellow fever is 
@ valuable'article, but as none among our physicians, believe 








250 Medicine and Medical Jurisprudence. 


the disease to be strictly contagious we shall pass it by at 
present. 

His next paper is on the use of mercury in the cure of 
Onychia Maligna. This disease has never assumed the m. 
lignant character within our knowledge, and were it not fo 
the respectable testimony adduced in favor of its violence we 
could scarcely credit the effects it is said to produce. . Oy, 
author, after the plan of Mr. Wardrop, administered mercury 
until incipient ptyalism, for the cure of the disease, with the 
most happy results. 

We shall close our observations on this little work bya 
quotation from his cases of ulceration and perforation of the 
stomach. ‘The case may be both useful and interesting ty 
some of our readers. ’ 


In the month of January, 1820, I was requested to visit Mrs. 
P—., aged sixty years, who I learned had been ill for some months 
previously. I found her laboring under very decided symtoms of 
hydrothorax, together with edema of the lower extremities, The 
difficulty of breathing was so great, as to render the recumbent pos- 
ture utterly impracticable. She complained of no pain or uneasiness 
in the region of the stomach, and was not troubled with nausea or 
vomiting, although her appetite had in a great measure left her, 
From the hopeless condition in which the patient was found, it was 
evident that nothing could rescue her from speedy dissolution. Some 
medicine, however, was ordered, which she took very readily, and 
retained on the stomach, as she did also all her drinks and nourish- 
ment. Norelief was obtained, and she died in a few days after I first 
saw her. 

‘* Dissection. Leave being obtained, my friend, the late Dr. James 
K. Platt, and myself, opened the body on the morning succeeding the 
day of the patient’s death. Inthe chest were found traces of con- 
siderable previous disease. Extensive adhesions of the pleura to the 
parietes of the chest had taken place. The extremity of the left lung 
was indurated, and instantly sunk on being put into water. Within 
the pericardium and in the cavity of the chest nearly a quart of fluid 
had been effused. On opening the abdomen, the liver was found in 4 
perfectly sound condition, as were also the pancreas and spleen— 
Greatly to our surprise, the stomach was discovered to be the seat of 
very striking and interesting morbid changes. The whole of the 
inner surface of this organ presented a highly florid and vascular ap- 
pearance, and along the lesser curvature there were jive ulcers, one of 
which, situated about midway between the cardia and pylorus, had 
penetrated quite through the different coats of the stomach, and form- 
eda circular hole of about the size of a shilling. The remaining fout 
ulcers were of various sizes, not differing much, however, 12 this 
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ct, from the one just described. The edges of the ulcers were @ 
ood deal thickened, and very smooth. This was more especially the 
sn with the one which perforated the stomach. All of them were 
grounded by the vascular appearance already mentioned as charac- 
terizing the inner coat. None of the contents of the stomach had 
escaped into the abdomen. ‘That this had not taken place is to be 
ascribed entirely to the situation of the perforation. The stomach 
self was found to contain about a pint of fluid. It will readily be 
imagined that the morbid appearances just described were wholly 
unexpected, as | had not been aware that any symptoms of a diseased 
state of the stomach had been betrayed before death. W ith the view, 
however, of obtaining more accurate information on this point, I in- 
quired minutely into the previous history of the patient, and ascer- 
tained that she had been asthmatic, but that she had never complained 
of pain or uneasiness in her stomach; had never been troubled with 
vomiting; and that her appetite had remained tolerably good until 
three or four weeks of her death. 

W. W. 


Art. V.—GerneraL THERAPEUTICS. 


General Therapeutics, or Principles of Medical Practice, with 
tables of the chief remedial agents, and their preparation, 
and of the different poisons and their antidotes. By 
Roster Duneuison, M. D., etc. Philadelphia, Carey, Lea 
and Blanchard, 1836, pp. 580, 8 vo. 


Few writers in our profession, have been more industrious 
than Professor Dunglison, and fewer still have sustained them- 
selves equally as well in the course of so many practical pub- 
lications. From the hasty perusal which we have given the 
above work, we are inclined to think that it possesses equal if 
hot superior merit to any which have preceded it from the 
prolific pen of its author. The style of the Doctor is plain 
and simple and wholly divested of the useless ornament which 
marks the pages of so many of our modern writers. 

We will not attempt, at present, to enter into an analysis of 
the book before us. This we will most probably do at a future 
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period.’ At present we have only room enough to allow ofa 
brief general notice of the work. 

Unlike most writers our author has sent his work abroag 
without a preface, and of course without apologies or promises, 
He commences his.book with a chapter on the general prin- 
ciples of Therapeutics, and closes it with a couple of copious 
indexes, leaving it for the reader to discover its merits o 
demerits by a perusal of the whole, a task which we have 
performed in a hasty manner. From what we have lean. 
ed, however, we venture to say that few enquiring minds yil 
rest satisfied with such a perusal of the volume. It shows the 
learning and research of its author on every page, and gs an 
electic production, it will bear comparison with similar works, 
in any country. Unlike the works of Chapman and others, it 
does not enter upon a description of the different curative 
agents, with a list of diseases, which each is said to relieve, 
appended, but it takes up the different classes of medicine, and 
investigates them as a class, with the indications they are to 
fulfil,in the most philosophical manner, leaving it for the stu- 
dent or practitioner to select the particular medicine required, 
according to the dictates of his own judgement and nature of 
the disease. ‘The student who opens the works of Eberle 
and others will find that a single medicine is frequently said to 
cure almost all the diseases to which flesh is heir. This only 
serves to perplex his mind without giving him any just no- 
tions of the department which he is about to study. We 
would advise our readers to purchase and peruse it for 


themselves. 
W. W. 














MISCELLANEOUS INTELLIGENCE, 





ANALECTIC, ANALYTICAL, AND ORIGINAL. 








Ad Sylvas Nuncius. 





1, Puerperal Convulsions.—In the summer of 1833 I delivered a lady 
of her second child. The delivery was accomplished within an hour 
and a half from the first announcement of labor. Being hurried away 
to another case, I left her very comfortable, 30 or 40 minutes after 
delivery. About one hour and a half after, she was suddenly seized 
with a very violent convulsion, of that species described by Velpeau 
as Apoplectic Eclampsia. Before she could be administered to, ano- 
ther convulsion returned on the profound stupor and heavy stertorous 
breathing which followed the first. A consultation of physicians 
was present. The pulse being slow, but full and strong, liberal de- 
pletion was practiced. All the intermediate apoplectic symptoms 
continued notwithstanding. Soon after this second paroxysm, I ar- 
rived. Whilst receiving the above account, a third paroxysm super- 
vened, which I witnessed, and which was very severe indeed—com- 
mencing during the stupor and stertorous breathing, full pulse, etc., 
by a drawing of the eyes and then the head to one side, until the body 
was universally convulsed, with frothing at the mouth livid skin, 
etc. This soon subsided, and was followed by the same apoplectic 
symptoms. On examination, notwithstanding the copious depletion 
from the arm, it was discovered that the uterine hemorrhage was 
very copious indeed ; the whole napkin, which had been but 10 or 15 
minutes in application, being completely saturated, beside a large 
quantity of coagulated blood surrounding her in bed. On the exter- 
nal touch, the uterus presented no firmness; but the whole hypogas- 
trium perfectly flaccid. The uterus was immediately grasped and 


8 Whole No. 37.—Hexade II. Vol. IV. No. III. 
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agitated repeatedly through the abdominal parietes, until its contra, 
tions could be distinctly perceived to return with increasing stre 
every four or five minutes. From the first application of the hand, 
no other paroxysm returned, and after about fifteen minutes from the 
commencement of this operation, the apoplectic symptoms disappear. 
ed, and she opened her eyes with intelligent expression, looked 

as if surprised at seeing the family and physicians about her, and 
asked where was,herchild. It was brought, and she received jt into 
her arms. She then asked for something to drink. A cup of weg 
tea was soon brought, which she drank sitting, spoke several] times 
and was again placed in bed. ; 

I remained with her about an hour after, continuing the many) 
operation for exciting the uterus. Finding that she continued free 
from all alarming symptoms, I instructed her nurse to maintajp the 
perpetual contraction of the uterus by the same process I had used 
and left her, complaining of nothing but some painful sensations is 
the uterus at every contraction, amounting to slight after pains, 
The hemorrhage had been reduced to the ordinary quantity for the 
period. ' 

A few months after, I was present with another lady, who, after 
having had several convulsions of the same character, the first o¢. 
curring in the latter part of the second stage of labor, was then suf- 
fering the intermediate apoplectic symptoms. On directing atten. 
tion to the abdomen, the uterus was found in the same relaxed condi- 
tion as in the former case. It was stimulated to action by the same 
means, and within from 20 to 25 minutes, the respiration, as well as 
the expression and color of the face, became natural; she opened her 
eyes with a natural expression, yawned, and turning her head to aneasy 
position, slept well. It was found that she also had flooded very co- 
piously. She had no more convulsions. 

In view of the present state of the profession on this very interest- 
ing and important disease, I cannot withhold the facts of these cases 
from the public. They are given in the hope that in the present im- 
perfect state of the pathology and treatment of these convulsions, the 
curative indication, in some cases at least, may be made so plain asto 
lead to more favorable practical results. What is the pathology of 
these cases? Was there a passive hemorrhage from the uterus! And 
was there at the same time a strong general action of the heart, and 
a great determination of blood to the brain? And did the exciting 
means used with the uterus equalize the action of the whole system, 
by arousing the energies of this passive organ; and thus by a prompt 
and decided derivation of excitement, at once relieve the brain of its 
ruinous burthen? Or wasthe eclampsia a mere nervous phenomeno, 
arising out of the debility and consequent increased irritability of the 
motor apparatus; and the symptoms strictly apoplectic, only a secon 
dary effect, arising from cerebral compression from blood forced into 
the brain by the violence of muscular contractions in this spasm! 
And did the excitement of the uterus so far employ the excitability 
of the system as to relieve other parts of that excess which predit 
posed to spasm? Would not , ergot have produced the same beneficial 
effects as the manual operation employed, if it could have been admit 
istered? (yet it could not have been in either case.) May or may De 
the previous bleeding have prepared the system more perfectly for this 
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counter-excitation? And would further bleeding have ever produced 
this equalization of action? Would not the patients have died with- 
out proper excitation of the uterus — been directly effected ? 
May not the powerful antispasmodics which are, when they can be, 
almost always exhibited in these cases, operate, when they do operate 
beneficially, simply on this principle, (i. e.) exciting the uterus par- 
ticularly, rather than the system | arven o Would not tartar emetic 
have failed as well as continued depletion in these cases? 

It is earnestly hoped, for the good of humanity, and the credit of 
the profession, that these facts and interrogatories may lead to more 
accuracy in pathology, and consequently, successful therapeutics.— 
Southern Medical and Surgical Journal. 


2, Carcinoma of the Tongue, successfully treated with the Ligature.— 
Inthe American Intelligence contained in the American Journal for 
February, we have an account of a case reported by Dr. Donnellan, 
of Donaldsonville, Louisiana, of a large, ragged, ill-conditioned ulcer 
of the tongue, which, from its present character and the history of 
the case, he considered concerous: cured by the ligature, as recom- 
mended and practised by Sir Edward Home. The ulcer occupied the 
right anterior part of the tongue to a considerable extent, and was 
progressing very rapidly. ‘The subject was a very corpulent women, 
25 years of age, and in the 8th month of pregnancy, when he first 
saw her: at which time there was but a small ulcer on the part, ap- 
parently of noimportance. On the 23d day after, on being called to 
the case, he found that the ulcer had made such fearful progress, that 
he deemed it proper to operate, and risk its effects on her pregnancy, 
in preference to allowing the ravages of the disease, even for the 
short remnant of the gestation period. 

A crooked needle armed with a strong ligature was passed through 
the middle of the tongue behind the ulcer. The ligature was then 
cut at the needle, and one tightly drawn and tied on each side of the 
ulcer; thus cutting off the circulation from the diseased portion which 
constituted a considerable segment of the right side and tip of theorgan. 
The pain on tightening the ligatures was very intense, but was 
soon relieved by 60 drops of Tr. Opii. 

A few hours after the operation, a copious salivation supervened, 
which continued till the dropping off of the diseased part. Five 
days after the operation—29th April, deep sloughs were produced by 
the ligatures. Onthe 4th May, ten days after the operation, a single 
ligature was applied in the fissures caused by the old ones, so as to 
embrace the whole, which dropped off on the 6th—twelve days after 
the operation. On the 11th May, the vacuity was found fast filling 
up with granulations, and on the 23d, was perfectly cicatrized—the 
patient having given birth, some eight or ten days previous, to a fine 
healthy child. Her articulation was but slightly impaired, and at the 
last observation she continued in excellent health.—Jb. 


3. Sketch of the case of Dr. Crosby.—By R. D. Mussey, M. D. 
Professor of Surgery, etc. in the Medical Institution, Hanover, N. H. 
Died at Hanover, N. H., Tuesday, April 12, 1836, Dr. Asa Crosby, 
#t. 70, of rupture of the gall-bladder. 
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This gentleman had been subject, for some years, to attacks of colic 
with constipation. At 1 o’clock, on the morning of the Friday np. 
ceding his death, I was called to visit him, and found him |, 
under pain of the abdomen, with costiveness. He told me that ie 
had been feeble, with some pain in his bowels, fora few days, and 
that, in his opinion, a gall-stone was lodged in the bile duct;—he mij 
that he had a similar attack last autumn, when, as he believed, g 
biliary concretion passed the bile tube after having been lodged thon 
for some days. He had now taken, within a day or two, some cathy. 
tic pills, such as usually suited him well, but they had not operated, 
He was somewhat alarmed by a strong rigor, with but little sens. 
tion of cold, which had attacked him half an hour before I saw him 
and which had not entirely subsided, although there was no sense of 
coldness remaining. There was tenderness of the epigastrium, | 
prescribed enemas, which gave him pretty clay-colored disch 
with considerabla relief. On Thursday the family had observed a de. 
gree of yellowness of the skin and conjunctiva. This was more yiyj 
on Friday. During this day, a diffused tenderness over the abdomep 
was manifest, and the bodily strength declined. On Saturday ani 
Sabbath, these symptoms increased, notwithstanding the bowels wer 
opened without much difficulty. A free bleeding brought temporary 
relief and exhibited buffy blood, but the strength gradually failed, 
until Tuesday morning at 6 o’clock, when hedied. The yellowness 
of the skin slowly faded after Friday, and was very slight at the time 
of death. 

Post-mortem appearances.—A portion of the abdominal peritoneum 
and that of a part of the small intestines were slightly adherent, with 
a thin layer of lymph interposed. Several coils of small intestine 
moderately reddened; half a pint or upwards of serum in the perito- 
neal cavity. A deep yellow color was extensively diffused over the 
right side of the abdomen; the gall-bladder, covered with fat, was 
empty and shrunk, and on opening it, a perforation of its coats, upon 
its hepatic surface, was observed, one third of an inch in diameter, 
A great deal of fat surrounded the kidneys. On the right side of the 
abdomen this was colored with bile, and from the root of the liver to . 
the lower part of the right iliac region a very large quantity of bile 
was deposited, entirely behind the peritoneum—this membrane not 
having been ruptured. 

In the common biliary duct, a gall-stone, of the size of a large pea, 
was fixed at the distance of about an inch from the intestine, This 
duct was very small between the gall-stone and its outlet, but from 
the gall-stone to the gall-bladder it was dilated sufficiently to admit 
the little finger. No other gall-stone was found in any part of the 
biliary apparatus. 

There was nothing worthy of remark in the chest, except perhaps, 
a slight thickening and shortening of the mitral valve. In the brain 
nothing was observed, except the size of the medulla oblongata, 
which was smaller than I recollect ever to have seen it in the adult 
brain. 

There can remain no doubt as to the cause of death in this case, 
viz. inflammation from affected bile; the effusion occasioned by Tup- 
ture of the gall-bladder from an obstruction of the common duct. 
Did the rupture take place about the time of the accession of 
rigor on Friday morning !—Bos. Med. and Surg. Jour. 
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4, Cold Baths inthe treatment of Chorea.—Chorea is one of those dis- 
eases of whose seat and nature we are entirely ignorant, and, of course, 
whose treatment is entirely empirical. An enumeration of all the 
therapeutic means which have been from time to time extolled for !ts 
relief, would nearly comprise the whole materia medica. Of all the 
curative means, the bath, either simple or medicated, is that at present 
most generally used in France, and appears tomerit the most confidence. 
It was a favorite remedy with Dupuytren, who said he had never seen 
acase of St. Vitus’s dance resist the bath by immersion. His method 
of administering it was, to cause the patient to be held by two persons, 
one having hold of the arms, and one of the feet, and then the whole 
body to be immersed in the water, and immediately withdrawn, which 
operation was repeated seven or eight times in the space of ten to fif- 
teen minutes. After this operation, the patient was carefully wiped 
dry, and either taken to bed or required to take half an hour’s violent 
exercise. With females, Dupuytren was contented to employ simple 
cold affusions to the head. ‘This method was not without its inconve- 
niences. Cerebral congestions are apt to be produced if the head is not 
immersed at the same time with the rest of the body; and thoracic 
phlegmasie have been produced by it. At the Hospital des Enfans, 
a simple cold bath is used; and this is not used in severe weather. The 
patient remains in it about an hour. If cold affusions are judged ne- 
cessary, the patient is placed in a tepid bath, the chest enveloped in a 
pelerine of gum taffeta, and cold affusions are then made to the head. 
The regimen is always tonic, the patient taking at each meal a certain 
quantity of wine. ‘Three striking cases are related by T. Constant, 
as hhving occurred at the Children’s Hospital, which strongly attest the 
efficacy of the cold bath in Chorea St. Vitii—Bulletin Generale de 


Therapeutique, Medicale et Chirurgicale.—Ib. 


5. Examination of the Head of Fieschi, the French Assassin.—The 
cranium presented exteriorly the marks of two wounds, one of which was 
situated over the posterior-superior angle of the left parietal bone, and 
occupied a considerable surface; the other, much smaller, was seated a 
littieabove the extremity of the left eyebrow. Near the angle of the 
mouth, on the left side, was an oblique cicatrix, nearly half an inch in 
length, so completely formed, that it might have passed for the mark of 
anold wound. The external wound of the integumentsy above the ear, 
Was not yet closed. 

The goft parts were now carefully removed by a crucial incision, and 
the boneexposed. At the point corresponding with the wound in the 
left parietal bone, was observed an oval projection of the osseous wall, 
as large as a crown-piece, this prominent portion of the bone was per- 
fectly circumscribed, and bore some resemblance to a watch-glass fixed 
in its circle, Its surface was throughout uniformly convex, except ata 
small point inferiorly. On cutting through the skull, and examining 
its internal surface, a concave space of the same form and dimensions 
corresponded with the external projection, and it now became evident 
that the latter was nothing else than a portion of the skull, which had 
suddenly and in totality been removed, as it were, by the action of a 
punch, and being at once replaced by the surgeon, had subsequently 
united to the rest of the cranium. A very thin false membrane Jined 
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the internal surface of the fractured bone, and separated j 


t fr 
dura mater; however, the membranes of the brain near the wound oe . 


perfectly healthy, and presented trace neither of externa] les} 
nor of inflammation. It was evident the brain had not been injured, 


on, 


circumstance which explains how the assassin was able to descend fro 
his chamber-window by a cord into a neighboring court; yet the shock 
must have been dreadful. The wound on the forehead seemed only; 
have entered the external wall of the frontal sinuses, Fieschi, ang r 
his trial, spoke of seventeen or twenty fragments of bone which haj 
been removed from his head; this was an exaggeration, if not false, {, 
nowhere could any loss of substance be perceived. wid 

The nature of the wound, and particularly its mode of union, offer 
several particularities of the highest surgical interest, No doubt If 
Lelut will shortly publish a detailed account of the autopsy.—Lancet,— 
Boston Medical and Surgical Journal. 


6. Double vision.—Two cases of double vision are related in a fy. 
eign medical journal, in both of which, at a certain distance from the 
eye, two distant objects were seen, one a few inches above the other, 
One was in a musician, a young man of 22, of abstemious habits, and 
who had applied himself assiduously to playing and writing music, be. 
ing often thus engaged a greater part of the night. It was thought 
in this case that the habit of looking at two bars of music at once 
was the cause of the affection. The other case was first noticed, by 
a gentleman while traveling in the south of France. There was an 
uneasiness in the head, a confinement of the bowels, and, in the lef 
eye, a yellowish spot as large as a pea was noticed, although in this 
case, as well as inthe other, both eyes were equally affected. Intwo 
months, the patient having been purged and cupped, and having 
also returned to his previous habits of active exercise, the affection 
wore off.— Boston Med. and Surg. Jour. 


7. On the Modifications of Structure in the Thorax and Lungs, pro- 
duced by Age.—By MM. Hovurmann et Decnampre.—l. Thora, 
There are two different conditions. (1.) A certain number of old 
women retain a fresh appearance, color in their cheeks, suppleness of 
the skin, few, and not deeply-marked wrinkles. Their breasts are 
voluminous, generally pendant, but sometimes firm. The whole tho- 
rax is covered with a layer of fat, the muscles are well nourished and 
vividly red, the cartilages of the ribs retain some of their whiteness 
and elasticity; in some cases not one is ossified. There is bat little 
change in the texture of the sternum and ribs. In some cases there 
is some lateral flattening of the upper part of the chest, augmenting 
the antéro-posterior diameter at the expense of the transverse, so that 
anteriorly it appears very narrow between the armpits. The base 
however is large, so that it looks like a truncated cone. Sometimes 
there is another contraction, which is less marked, about the level of 
the eighth rib. Both contractions, however, are more evident in the 
second form. 

(2.) This is the most frequent; the other evincing a vigorous condi- 
tion, which is an exception. The lateral and superior flattening '8 
carried to an extreme degree, as has been noticed by Soemmerin}. 
The posterior curve of the ribs is consequently increased, forming * 











le i i ee 




















Analectic. 259 


marked round or angular prominence on each side of the dorsal spine. 
When unequal and on both sides it is often attributed to lateral curva- 
ture; and when unequal on one side, forming an uneven surface, it 
impedes immediate auscultation. From the mobility of the sternum 
itis carried forwards, so that the anterior part of the chest looks as 
if formed by two inclined planes, meeting in front, with the angle of 
union truncated. Another deformity is owing to the use of stays, 
which by contracting the base of the thorax give it the form of a small 
barrel. In many cases, however, the contraction is three or four fin- 
gers’ breadth above the lower margin of the ribs: so that the margin itself 
instead of being thurst into the abdominal cavity, is turned outwards, 
and the edges of the last cartilages form a marked prominence beneath 
the soft parts. This alteration of form is important, from the changes 
it produces in the viscera beneath. The liver instead of being always 
pressed up towards the chest, is, on the contrary, thrust downwards 
into the abdominal cavity. he portion beneath the stricture is found 
strongly applied tothe upper surface of the liver, which often bears 
the mark of the pressure that it has suffered on a level with the con- 
traction. The right lung is not pressed up towards the summit of the 
chest, but is elongated by following the liver in its descent, so that 
there isnot the usual difference in the length and volume of the two 
lungs. The sternum is forced forward, but as the clavicle and first rib 
prevent its motions superiorly, the xiphoid cartilage is pressed back- 
wards, and is sometimes overlapped by the cartilages of the last true 
ribs, which are brought so near together as sometimes to cross each 
other. (See Cruveihier’s Anatomy, vol. i.) This force, acting in 
contrary directions at each end of the sternum, produces a kind of 
separation of the two upper pieces of which it is composed, and an 
arched eminence at the point where the diastasis takes place. Soem- 
mering has remarked this, as well as the change in the relation of the 
anterior planes of the thorax and pelvis. They no longer correspond, 
but the former exceeds the latter; the contrary being the case with 
old men. 

The dimensions of the chest are also changed in the longitudinal 
direction, from a diminution in the heighth of the intervertebral sub- 
stance. Fischer mentions the case of a man, et. 100, in which nine 
of the vertebre were reduced to a complete colume of bone; and the 
same change was observed by Boerhaave in the whole length of the 
spine; our authors have seen very commonly three or four vertebre 
thus'united. Haller attributed this to the absorption of the interverte- 
bral substance, and Morgagni to its ossification; both admit, however, 
that the spine is shortened. The absorption is more common, than 
ossification. As the muscles from age become unable to maintain the 
trunk erect, it bends forwards; and the flat surfaces of the bodies of 
the vertebre press strongly against the anterior part of the disks 
which separate them. In this way (as Seiler observed) union takes 
place, rendering the inflexion permanent. The last cervical and first 
dorsal vertebre are most bent. In some the cervical region makes 
almost a right angle with the dorsal, and the chin rests against the 
sternum. A curve in the opposite direction occurs in the lumbar 
spine, the convexity of which pushes the base of the chest forcibly 
forwards. From this shortening and curve of the spine, the interval 
1s diminished between the inferior margin of the thorax and spine of 
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the ilium, and also the ribs approach each other more nearly, egpee; 
ally in front. If it is also recollected that from the lateral flattening 
of the thorax, the ribs are so twisted that their external face ig tutaed 
directly, instead of obliquely outwards, so that their edges are saved 
perpendicularly one over the other, the contracted state of the inter 
costal spaces will readily be conceived. Seiler has also noticed pr 
consequence of this bend, the elongation of the extensor muscles and 
the contraction of the flexors, which contraction becomes permanent. 
as is seen particularly in the sterno-cleido-mastodei, which appear 
like cords when the head is a little raised. 

The textures covering the thorax are atrophied; the mamme and 
fat have disappeared, and the muscles are very thin. The skin is thin 
rough, dry, and of a dirty brown color. The form of the muscles is 
seen distinctly. The diaphragm, as may be imagined from so many 
changes in the form of the thorax, is thrown into folds, which make 
impressions on the liver. The parts which compose the sterum are 
united; its cells are large, and often filled with a reddish pulp. The 
ribs are also less dense, and have lost theirelasticity. The cartilages 
of the first and second ribs are ossified, but it is rare to find bony in- 
crustations on the others; when it takes place it begins in the centre, 
Union of the chondro-sternal articulations is rarer than is imagined; 
the costo-vertebral joints generally preserve their mobility. 

2. Lungs. The lungs of the old are variable in their aspect. The 
varieties may be comprehended in three typical forms, by which one 
lung may differ from another, or parts of the same lung from other 
parts. Magendie has attended to this subject. 

Ist. Type; or the lungs of muscular, stout, vigorous old women, 
with a capacious thorax. The external aspect differs very little from 
the lungs of an adult; except in the direction of the great interlobular 
fissure, in those cases where there is lateral flatness of the thorax. 
This fissure in the adult has the upper lobe lying immediately above 
it, and passes obliquely to the root of the lungs, so that onthe right 
side the central lobe occupies exactly the middle part; and on the left, 
has the lower-lobe immediately beneath it. But in old age the fissure 
becomes vertical, so that one lobe of the left lung is directly in front 
and the other behind, and the middle lobe of the right lung projects 
downwards, andthe lower lobe becomes elevated behind it, so as to 
form the posterior fourth, or even more, of the summit of the organ. 
Thus pneumonia of the summit may be seated in the inferior lobe. 

2d. Type. The lungs are of regular form, but small, light, and 
hardly capable of being distended sufficiently to fill the thorax, even 
by the strongest inflation. They are bathed in limpid serum. Heart 
small, thorax contracted, soft parts emaciated. 

3d. Type. Lungs forming a mass, of which the surface is irregu- 
lar, pressed close to the spine, and surrounded by much serosity. 
They are livid and flabby, have lost their conical form, the summit 
being often larger than the base. The lobes are sometimes merely 
united by a flat thin pedicle, which leaves them as it were floating: 
the fissures have disappeared. Inflating them does not much increase 
their size. They are very light, and give to the touch the sensation 
of askein of flax. Heart small, often anemic; and the thorax often 


excessively emaciated. 
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Intimate Structure. To examine this the lungs were simply dried, 

and not previously inflated, for obvious reasons. 
Ist. Type. A thin dried section appeared full of rounded holes, ap- 
proximating like those inlace. Their diameter was about a quarter 
of aline,and each was perfectly isolated and distinct. The pulmo- 
nary tissue was divided and subdivided very minutely by linear tracts, 
which were seen by a glass to be evidently vascular. 

9d. Type. A similar section was made: the cells were not round 
but elongated into ellipses so as to look like a series of chinks, some- 
times line in length, and terminated by two commissures more or 
Jessangular. The vascular tracts were equally elongated, and less 
numerous. The circumferences of the cells were distinctly seen and 
isolated. 
9d. Type. The cells were of no distinct form: a section could only 
be compared to torn net-work, whose debris intercepted the irregular 
spaces. But very few small vessels could be seen by a glass, and there 
was no division into lobules. 

Such was the appearance in those who had not had symptoms of 
disturbed respiration, and so far they may be considered normal. This 
natural emphysema is more clearly shown when such sections are 
compared with othersfrom the lungs of adults. In an adult the cells 
are at least only half the size. In Type 1, the cells were one fourth 
of a line; inan adult, they were one eighth, or at most one sixth of a 
line; and in children of four to six years old, about the twelfth of a 
line, finally, in a newly born infant, they were no larger than holes 
made by the finest needle. ‘These facts verify the law announced by 
Magendie, from a comparatively superficial examination, that the 
density of the lungs diminishes, together with the quantity of blood 
they admit, with the progress of age. The thorax itself is gradually 
accommodated to this change; it becomes atrophied as the lungs 
atrophy; it contracts as they contract; and the diminution of their 
vascularity, which is always in relation to the diminution in texture, 
shows the direct proportion between the weakened chemical power 
and the dimished mechanical forces. The effusion of serum may be 
owing to the thorax being unable to contract beyond a certain point, 
80 that as the lungs still diminish this may fill the vacancy.— 
Archives generales de Medicine, Aout, 1835.—British and Foreign 
Medical Review. 


8. On the effects of Nux Vomica and Aconite on Animals.—By Dr. 
Lomsarp, of Geneva.—Dr. Lombard, while employing these remedies 
in his clinical practice, thought of trying their effects on animals, and 
made some experiments accordingly, chiefly in reference to their action 
ontheheart. ‘Theexperiments were performed on frogs, whose hearts 
beat with great regularity, and for a considerable time after the ani- 
mal had been mutilated. The medicine was intoduced into the sto- 
mach, or applied locally to the heart, which was laid bare after the 
animal had been stupified by blows on the head. 

1. Nuz Vomica. When introduced into the frog’s stomach, it 
produced tetanic convulsions, which in a few hours caused death. The 
Contractions of the heart were sometimes strong and complete, some- 
times irregular, tumultuous, and intermitting; always diminished in 
frequency, Applied locally to the heart, it slightly stimulates, ren- 
dering the pulsations more energetic and frequent. 
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2. Aconitum. Its internal employment renders the pulsation les 
frequent, without irregularity. It has, therefore, a decidedly sedative 
effect on the heart. 

From these experiments, M. Lombard ventures to predicate the of. 
fects of the same remedies on the human body, and thence deduces 
the following practical inferences: 

1, That nux vomica cannot be used with advantage in any diseases 
of the heart; for, although it diminishes the frequency of the pulsa- 
tions, it renders them irregular. | 

2. That the aconite, being decidedly sedative, is a proper remedy jn 
active diseases of the heart. 

This effect of aconite has been observed on the human subject. Jy 
cases of poisoning, the contractions of the heart have been foun( 
diminished, and almost suspended. (Orfila, Toxicologie, t. ii. p, 221,) 
It is also considered by the homepathists to be be an energetic antj. 
phlogistic. On these grounds, M. Lombard has tried it in acute 
enteritis, pneumonia, etc., with success, and also in hypertrophy of 
the heart. He has often found some drops of the tincture diminish 
the frequency of the pulse, but more frequently diminish its strength 
and hardness.—Gazette, Med. de Paris, Oct. 10, 1835.—J0, 


9. Pathology of Rheumatism.—By M. R. Paritse.—[This paper is 
written to prove that rheumatism is an irritation either of the large 
nervous trunks, or their ramifications, or their intercellular expan- 
sions, or the fibrille running among the muscles; that is, one of the 
neuroses. The author does not include articular rheumatism, which 
he regards as a simple inflammation of the membrane lining the joints. 
He has suffered from rheumatism in his own person, and as this does 
not deprive the sufferer of his mental powers, or interfere with their 
activity, we may admitthis claim to attention. His argumentsare—] 

1. That pressure does not increase the pain, but often diminishesit. 
It is striking how the slightest notions of a limb may increase the 
pain, whilst compression relieves it. 

2. It does not terminate in appreciable organic lesions, even though 
it should last for months or years. The muscular and nervous tissues 
are unchanged : there is never supuration, and it is doubtful whether 
serous or gelatious effusions beneath aponeroses, or the sheaths of 
tendons, is the result of rheumatism which has preceded them. 

3. Its mobility is a distinguishing character. 

4. Its change of situation does not change its nature, although it 
goes by different names. Thus it is the same disease which in the 
head is called gravedo, in the neck torticollis, (wry-neck,) in the side 
pleurodynia, in the loins lumbago, and along the sciatic nerve 
sciatica. 

5. Rheumatic pains are more severe in the night, which is a charac- 
ter of neuroses. Heat cannot explain the fact, for the same heat dur- 
ing the day has no such effect. ‘The cause is hidden. 

6. Rheumatic parts are affected constantly by changes im the air 
and by electricity; the sufferers are living barometers; and this can be 
explained by the anormal sensibility of the nerves. 

7. The distinguishing characters of the neuroses are, the irregu- 
larity of their progress, a tendency to periodicity, a disposition t0 
cease and to return rapidly. These features distinguish rheumatism. 
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r no apology for not translating the following pertinent 
Wo stall from oe 0 Madenn Sevigne’s letters to her daughter, 
sit is too “ spirituel”’ to bear translation. ‘‘ Devinez ce que c’est 
es la chose du monde qui s’en va le plus vite et qui s’en va Je plus 
rrtement} qui vous fait approcher le plus de la convaelscence, et qui 
ov en retire le plus loin; qui vous fait toucher l’etat du monde le 
i agreeable, et qui vous empeche le plus d’en jouir; qui vous donne 
b plus belles esperances, et qui en eloigne le plus |’effet; ne sauriez- 
sous le deviner * Eb bien! c’est un rheumatisme.”’ } 
8, The facility of return after its apparently complete cure is so 
constant, that adults, and still more old people, never are sure, after 
yaving been several times affected, that they are permanently cured. 
Hence the rhcumatic diathesis. Young people are more often com- 
oletely cured; which is probably owing to their perspiring more freely 
ind generating more heat, from a more active capillary circulation. 
This becomes more languid in advancing years; and explains the 
ter tendency to rheumatism in the old; in different seasons and 
slimates; and the action of flannel, rubefacients, etc., in its cure. 

9, Finally, it is often cured by antiperiodics, as bark; but M. 
arise proposes to discuss its treatment on other occasions. 

The obscurity which hangs over rheumatism renders ever attempt 
itits elucidation recommendable. The similarity between rheuma- 
tism and neuralgia is clearly stated by M. Parise, but his opinion that 
uticular rheumatism is a pure and simple inflammation of the mem- 
jrane lining joints, going through the usual stages of inflammation, 
snd requiring & similar treatment, is too hasty an assertion. If this 
vere the case, there would be no difficulty in the matter; but the cir- 
cumstances of its not yielding, like otherdnflammations, to treatment, 
its not producing the same rapid disorganization, its rapidly shifting 
its situation, the facility of its return, and the difficulty of a complete 
cure, mark its specific nature, and have led pathologists to class it 
vith the affection which M.,Parise has described.—Bulletin general 
le Therapeutique, Julliet, 1835.—Jd. 


10. On the use of Purified Alumina in Infantile Cholera, and of 
Sulphate of Copper in soflening the Stomach.—By Dr. G. E. F. Durr. 
—Dr. Durr has been in the habit of using the Argilla depurata, in the 
dangerous forms of diarrhea and cholera, which are liable to attack 
childres especially during summer, with considerable success, since 
the year 1826, Its action appears to be very different from that of 
the carbonate of potass or magnesia. It may be given with perfect 
safety during the first stage of the disease, when on account of the in- 
fammatory symptoms the muriate and carbonate of iron and opium 
are contra-indicated, and yet where the rapid course of the disease 
requires decided and active treatment. It has acted successfully in 
cases where these astringents and also chlorine water have failed; 
ind Dr. D., prefers it to the acetate of lead, which at this early age 
‘srather a questionable remedy. To use the argill successfully, we 
must give it in pretty large doses, viz. from half a drachm to one 
drachm, in any proper vehicle, during the twenty-four hours, 

¢ chief symptoms of this dangerous affection, which runs its 
course in from two to ten days, are profuse vomiting, without any 
effort, of a sour smelling fluid varying in consistence; In many cases 
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diarrhea had lasted a whole week, when the first alarm was excited 
by the sudden appearance of vomiting. Collapse and rapid emacig. 
tion of the body followed, with depression of the anterior fontanelle: 
hollowness of the eyes, paleness, alteration and shrinking of the fea. 
tures, cold extremities, hot occiput, and more or less fever. 
agrypnocoma, or a lethargic state without actual sleep, restlessness. 
crying, whining, throwing itself from one arm of the nurse to the 
other, drawing up the feet to the abdomen, want of appetite, 
thirst, stiffness in the nape of the neck, and the stomach so distended 
that it projected in the left hypochondrium like a distended bladder, 

Dr, Durr’s practice in this disease was to quiet the irritation in the 
stomach and bowels by emollient oleaginous remedies in combination 
with the argill: to excite the activity of the skin, by extr. cicute 
internally, and the application of an epipastic powder externally, 
The immediate effects of this were diminished frequency of the 
evacuations, the natural yellow color returning, quiet, excoriations jn 
the folds of the skin about the neck and groins. In very young children 
the cerebral affection was often allayed merely by the chlorine water 
(aqua oxymur.;) in older children, or where the symptoms were more 
violent, by leeches to the scrobiculus cordis, or behind the ears, ac. 
cording to circumstances; the dryness of the skin, the lethargy, and 
coldness of the extremities, were treated with baths of chamomile 
and salt, and with cold lotions to the head; warm stimulating aro- 
matic fomentations were used from time to time, and enemata of elder 
and linseed, to which the yolk of an egg rubbed down with linseed oj] 
was added. Dr. D. assures us that in other acute diseases also, where 
the rough dry state of the skin and defied the usual remedies, gentle 
perspiration had followed the use of these enemata. The epispastic 
powder which he mentions was first described by Autenrieth; it con- 
sists of fresh prepared mezereon bark powdered. When the skin is 
not very delicate, it not unfrequently fails to produce any effects. Dr, 
D. has used it combined with calomel, and in very severe cases com- 
bined with corrosive sublimate, with great certainty and effect. The 
spot to which it is applied usually becomes red in the course of from 
six to twelve hours, and in about as much more time moist and ex- 
coriated. If the powder will not stick, he moistens the spot witha 
little saliva or lard. 

The result of his practice is decidedly favorable ; of 67 children 
from the time of birth to the age of fifteen months which: he has treat- 
ed for this disease during 1833 and 1834, he lost only seven. Dr. Durr 
has given several interesting cases, both successful and unsuccessful, 
together with the examinations of the latter after death. Great con- 
gestion of the cerebral vessels, and considerable softening of the 
stomach, so that portions of it were quite pulpy. were the chief fea- 
tures, and in one case there was perforation. We regret that our 
limits will not permit us to quote more than one of these. , 

Acute Softening of the Stomach.—A weakly but apparantly healthy 
female infant, eleven days old, brought up on saccharum lactis. The 
parents lost a child at the same age in August 1833, with symptoms 
of asimilar description, in three days. The child sickened rapidly 
(Aug. 1834,) with diarrhea of clay-colored evacuations; constant 
screaming, restlessness, red tongue, hot skin, distended stomach. R 
Ol. Amygdal., Mucilag. Acacia, aa 3 ij. Syrupi Althee § 








- S&S & @ 


i a ee Se a 














Analectic. 265 


urate, 38s. Aq. LauroCereasi,5 ss. M. sumat cochl. 
ne oo The child recovered. 
a the course of a week the same symptoms returned, with aphthe 
and erythematous eruption over the whole body; the same emulsion 
was ordered with the — “ nee cicute, gr. os (Av child “ 
entirely. ren about three weeks old (Aug. 24,) the 
ee eeeek wish vomiting, drawing up the feet to the abdomen, 
screaming, restlessness, paleness of the face, and the eruption be- 
coming ene - — mixture was a with wore eeption of 
, Cicute, Nad. Ipecac. aa gr. }. nemata, aromatic ftomenta- 
— Un uent. eines — _ ears, ~~ ~“" iy epis- 
c powder between the folds of the skin in the neck, exille, etc. 
rah Little alteration during the night, except that the diarrhea 
was not so frequent, eruption still scarcely visible. Stiffuess in the 
spinal column; extension of the limbs; five green spinach-like evacua- 
tions; hands and occiput hot; eyes somewhat sunk; anterior fontanelle 
slightly depressed; slight convulsions; a half moribund look, alter- 
nating with screaming, during which the eyes become a littie more 
animated. 

BR Mucilag. Acacie, Syrup. Althew, aa 3 ss. Argille depurate, 
Liq. Ammon. Acet. aa 3 ss. Pulv. Ipecac. gr. j. Ext. Cicute, gr. ij. 
M, sumat cochl. minimum quaque hora, contin. omnia. 

3d day, Better during the night; bowels opened four times, yellow, 
not as watery; eruption again visible on the hands; skin moist; 
excoriations behind the ears; the neck and axille are more red, not 
yet a eyes .—.— lively, less restlessness; symptoms of ulcera- 
tion inthe mouth. Pergat. 

4th day. Bowels open only once; eyes not so hollow; excoriation of 
rs a tin oT pa emulsion, adding to it halfa scruple 
of argilla (in all two scruples. 

Bh day. The whole appearance, as also that of the eyes is natural; 
fontanelle likewise; three yellow evacuations; the soft parts which 
had been powdered are red; repeat the emulsion only every two 
hours.. 

6th day. Restless night, again the altered and collapsed appear- 
ance; — clayey evacuations; add to the emulsion, Aque Cinnamomi, 
3 iij. Extr. Aurant. gr. iv. 

7th day. Again as 3 the fifth day, and up to the present time (14th 
Sept. 1834,) is healthy and thriving. 

Thetwo other cases are a complication of the same disease with 
what the Germans call Asthma thymicum, where the child holds its 
breath when sucking, the nostrils appear stopped up with mucus, and 
during sleep it suddenly wakes with much dyspnea and lividity of 
face. Besides the same treatment as before described, minute doses 
of cuprisulphas and musk were given. This produced repeated 
Vomiting; the eyes became brighter, the livor of the face disappeared, 
the cough diminished, respiration was freer, and the child no longer 
held its breath. We give the formula, as some of our readers may 
feel inclined to try this plan of treatment in similar cases. 

R Cupri Sulphatis, Moschi,aagr.%. Puly. Acacia, gr. ij. Pulv. 
rlyeyehizee, gr. iv. M. Pulveres tales, viij. To take one every half 

ur until repeated vomiting has been produced.—Hufeland and 
Osann’s Journal, B. 81. Juli, 1835.— Ib. 


9 Whole No. 37—Hexade II. Vol. IV. No.: Il. 
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11. Clinical Observations on the Effects of certain Medicines on th 
Heart.—By Lomnarp, of Geneva.—1. Assafelida. Applied exter I 
ly in the form of the Emplastrum Galbanicomp. (L. P.,) assafetid, 
seldom fails to quiet palpitations. Internally exhibited, it diminish ‘ 
and renders more regular the movements of the heart, removes il 
pitations, and produces a state of tranquility even in those mosteaaijy 
excited. y 

2. Camphor. Given internally, in doses of from three to twelve 
grains in twenty-four hours, it renders regular the most tumultyoys 
palpitations, and removes the dyspnea, which often attends hypertro. 
phy of the heart with dilatation. An enlarged heart, with obstruct. 
ed orifices or dilatation, should be regarded asa muscle fatigued by its 
constant efforts to maintain an equilibrium between the fluids which 
enter it and those which are expelled from it; hence the indications 
are, to give it power by iron ana quinine, and to regulate its action by 
camphor and assafcetida. 

3. Digitalis. Its sedative action on the contraction of the heart js 
not constant, but seems to depend on the state of the stomach, mode 
of life, dose, and mode of administration. 

(a.) When the stomach is irritated, digitalis often increases the 
rapidity of the circulation. When given to those whose stomachs 
are very sensitive, but not in an inflammatory state, it often produces 
vomiting, and the palpitations and frequency of the pulse disappear; 
if continued, the pulse becomes much slower, and no inconvenience 
follows but the shocks from frequently vomiting. The effects of the 
prolonged use of digitalis on the stomach are not to produce inflam- 
mation, but rather a particular state of the gastric plexuses of nerves, 
analagous to that observed in.sea-sickness; and it is best observed by 
anti-spasmodics and stimulants; such as subnitrate of bismuth, oxide 
of zinc, then nitrate or acetate of potash, effervescing drinks, ether, 
and spirits; all of which are employed with advantage in gastralgias 
accompanied with vomiting. 

(6.) M. Lombard has very rarely found vomiting produced by 
digitalis in those who take much exercise, or whose attention is much | 
occupied during its use, This explains why Orfila and others took 
twenty or twenty-four grains*daily, without its diminishing the fre- 
quency of the pulse. If they had remained in bed, it would have 
been otherwise. It has been observed by many that there are very 
few accidents with digitalis in those cases where the patient is ignor- 
ant of the medicine he is taking. Hence patients should be kept in 
ignorance, and take as much exercise as their condition will permit. 

(c.) Dose. Asa diuretic, it should be very frequently repeated 
in the twenty-four hours; but, to quiet palpitations, one grain three 
or four times daily, or three or four spoonsful of an infusion made 

with one drachm of digitalis to six ounces of liquid, are sufficient. 

(d.) The peculiar effect of digitalis on the stomach are produced 
most easily by the infusion; and they are guarded against in some 
measure only by combining with it ether and aromctics. For the 
same purpose, magnesia, sub-nitrate of bismuth, sub-carbonate of 
iron, and oxide of zinc, are combined with the powder. The sub- 
carbonate of iron is recommended by the Italians, and M. Lombard 
has found it to be one of the best adjuvants to digitalis; for, by this 
combination, patients have continued the medicine for many months 

without inconvenience. It may be given with the infusion. The 
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nc is employed by the Germans, and seems to act benefi- 
calming an irritable stomach which previously rejected 
preventing the symptoms of saturation. 

‘This is a valuable remedy in cases of irregu- 
of the functions of the heart. ‘I'welve to twenty-four grains of 
t,or one drachm of the root infused in four ounces of water, 
aily, appear to diminish the frequency and irregularity of 
the action of the heart, as well as the consequent sanguineous con- 
gestion, 10 individuals suffering from disease of the heart with dilata- 
rion of the cavities.—Gazette Medicale de Paris, 10 October, 1835, 
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12. Alum in Typhoid Fevers.—Professor Fouquier, one of the 
physicians of La Charite, is in the habit of prescribing alum, with 
considerable success, in certain cases of typhoid fever. When the 
infammatory symptoms which generally mark the commencement of 
fever are succeeded by the symptoms peculiar to typhus, such as 
weakness of the pulse, fixed and dull expression, diarrhea, acrid heat 
of the skin, etc., alum is advantageous. If inflammatory symptoms 
should re-appear, its use is again counteracted ; so it is if the bowels 
(which rarely happens in the second stage,) are constipated;. but with 
these exceptions it may be confidently given, although the most seri- 
ous nervous symptoms are present. In the stage of collapse, when 
there is excessive prostration of strength, colliquative diarrhea, sordes 
covering the mouth, and fetid excretions, alum, either alone or with 
other remedies, acts very beneficially. The diarrhea diminishes, the 
tongue becomes moist, and the strength improves. The dose istwenty- 
four grains daily for three or four days, then increased to half a 
drachm, and after the same interval toa drachm; when its good effects 
have been produced, the dose is to be diminished in the same propor- 
tion. Gum-water is a suitable vehicle; it may be given in pills, but a 
solution is preferable.x— Bulletin general de Therapeutique, November, 
1835.—Ib. for April, 1836. 


13, On Turpentine in Sciatica.—By M. Ducros, Jun.—M. Ducros 
has frequently found sciatica, which had resisted the ordinary means, 
yield to enemata, containing a large dose of the essential oil of tur- 
pentine. He has related several successful cases. In one instance, 
the pain yielded to one enema, containing an ounce of the oil of tur- 
pentine; in another, six lavements were administered in three days, 
when the neuralgia gave way; in a third, the quantity was raised to 
two anda half ounces in each lavement; in a fourth, the lavements 
were continued for a fortnight. [We know nothing of the practice 
ourselves.]—La Lancette Francaise, No. 110, 15 Sept. 1835.—Jb. 


cs On Purulent Metastasis.--By Dr. R. Frorter.—Dr. Froriep 
i8 of opinion that the materials going through the capillaries to the 
blood are ina state of solution, and do not contain globules; for the 
Porosity of the membrane is not sufficient to permit the passage of 
globules of pus; so that the appearance of such globules must be 
coexistent with the effusion of matter. Hence it is incorrect to sup- 
pose that a direct dischargé of globules of pus takes place into the sac 
of the pleura, the peritoneum, or the cavity of the arachnoid, as is 












= sor = 


a = en — A 


ia 
MN 

bE 
/ 

# 


ee ee 


—_—— - ta tr: * “ 
7 —_— oe eo hi ee Fs to —_s ¥ 
—_ : ~: = . . eae ea ~ 
See -- - : a ae 
Seo SSS = = — ‘ “= = 





268 Miscelluneous Intelligence. 


said, in purulent metastasis; and it is equally erroneous to imagine 
that when pus ceases to be secreted from the surface of a sore, it has 
been transported in the current of the circulation, and deposited in 
some internal organ, where inflammation is going on. 

The mechanism of the formation of the so-named purulent metas. 
tasis is as follows; if, during the presence of external suppuratign, } 
any contingency, inflammation comes to be kindled up in some iatag 
nal organ or other, in consequence of the pre-existing affection, jt jg 
prevented from displaying the ordinary characteristic train of symp- 
toms; but, attaining imperceptibly its full development, ultimately 
gains the ascendency of the previously existing suppurative process 
in which the discharge is suspended, while the vicarious inflammation, 
acting upon an organism already enfeebled by disease, pursues a rapid 
course towards a purulent termination. 

In support of this mode of explanation, Dr. F. refers to what has 
been frequently observed, under such circumstances, on post-mortem 
examination; particularly to those cases where no deposition of pus 
is discoverable,—merely a serous exudation, or simply the phenomena 
of incipient inflammation without the effused products. 

In accordance with this view, it is plain that a tonic and stimulent 
treatment, for the purpose of compelling the pus to flow internally, as 
is vulgarly said, can only serve to augment the mischief commencing, 
The measures pursued must be antiphlogistic, proportioned to the 
strength and constitution of the patient.—Wochenscrift, /. d, 
Heilkunde, No.8. Berlin, 1834.—I6. 


15 On the proper Temperature of Sinapisms.—The volatile oil, on 
which the stimulating properties of the powdered seeds of mustard 
depend, is not disengaged or formed unless water is added to them; 
but it has been imagined that very hot water was preferable to cold. 
M. G. Faure, sen., has proved, by many careful experiments, that this 
is not the case, but that water, when heated to 190° (F’.) and upwards, 
prevents the disengagement of the volatile principle of mustard; con- 
sequently, that sinapisms should be made with cold water, and for 
foot-baths the powdered mustard should be first mixed with some 
cold water, to which boiling water should be added, to raise it to the 
necessary temperature. By one of those coincidences which are not 
uncommon, the same facts have been simultaneously discovered by 
MM. Geiger and Hesse in Germany, The most satisfactory rationale 
is, that the sudden heat coagulates the vegetable albumen which forms 
a coating to each molecule, that prevents the water acting upon it. 
All causes which coagulate albumen produce the same effect, such as 
alchohol, strong acids, etc. Cold water, on the contrary, dissolves the 
vegetable albumen.—Journal de Pharmacie, Septembre, 1835.—Ib. 


16. Case of Poisoning by Arsenic, successfully treated by the hydra- 
ted Tritozide of Iron.—By M. Grorrroy.—F., et. 36, hairdresser, 
during an attack of delirium tremens, took from his desk 4 paper 
which contained arsenic, threw the poison into a glass, poured water 
on it, stirred it up with his finger, and drank it. Finding that some 
of the poison remained in the glass, he added more water, and was 
about to drink it, when one of two persons who were in the room, 
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to see what he was drinking, looked at the paper from which 
ken the powder, and seeing that it was marked arsenic, en- 
jeavored to prevent his drinking it, but did not succeed; and he not 
only swallowed the liquid, but put into his mouth with his finger, the 
owder which remained in the glass. M. Geoffroy arrived immedi- 
erwards, and, on discovering the arsenic was contained in the 
paper, ordered several glasses of sugard water to be given immediate- 
jy, and procured, as soon as possible, some hydrated tritoxide of iron. 
in twenty minutes this was obtained, and four or five pints of 
warm or cold water, charged with it, were given in a quarter of an 
hour. This produced copious vomiting and a large stool. For the 
next seven or eight hours this treatment was continued, and the 
patient yomited and was purged three times. There was neither 
colic, heat in the throat, nor any symptom of poisoning: he com- 
plained of cramps in the fingers, and during the whole time was 
delirious, talking and gesticulating. The quantity of drink was then 
diminished; he slept during the night, and in the morning appeared 
well. 
It was ascertained that he had swallowed a drachm and a half at 
least of white arsenic. From twenty to twenty-five pints of water 
had been given, in which was suspended the oxide of six ounces five 
drachms of the sulphate of the tritoxide of iron. 

(This is a valuable case, as there was no doubt of the enormous dose 
of poison taken.]—Journal de Medicine et de Chirurgie pratiques. 
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17. Hydrated Peroxide of Iron as an Antidote to Arsenic.—MM. 
Bineau and Majeste, of Summur, relate the following cases, to prove 
the efficacy of the hydrated peroxide of iron as a counter-poison to 
arsenic in the human subject. On the 13th of August last, about two 
o'clock, five little girls, on leaving school, ate part of a cake contain- 
— fifth of its weight of white arsenic, which had been prepared 
to kill rats, 

L. D., et. 7, who had eaten a piece weighing about two drachms, 
had half an hour afterwards, pain in the throat, a sensation of stran- 
gulation and vomiting, succeeded by pains in the belly, great thirst, 
faintness, incessant restlessness, and spasms. Dr. Bineau saw her at 
four o’clock; she had then vomited five times, and rejected sugared 
water and milk which she had swallowed. He gave her one grain of 
lartar emtic, which produced vomiting andtwostools. In an hour he 
had prepared the tritoxide of iron, and by nine o’clock he had given 
five ounces, in divided doses. During this period she vomited five 
umes, and had one black fetid stool; there were stupor and slight 
convulsions of the limbs. At ten o’clock these symptoms were re- 
lieved; she slept quietly, and was well the next day. 

- G., et 54, swallowed about three drachms of the cake, and a 
quarter of an hour afterwards vomited. Between this time and five 
O'clock, she vomited twenty times, and rejected all fluids. After 
Vomiting, faintness and depression, followed by extreme restlessness, 
pain over the whole body (particularly in the belly and legs,) cold 
persPitations, livid face, great thirst. At four o’clock there was great 
né constant stupor, without loss of intelligence. At fiveo’clock, M. 

neau @dininistered five or six drachms of the hydrated tritoxide of 
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iron, and repeated the dose frequently at first, and gradually increas. 
ing the intervals until ten o’clock. During this time she vomited 
only three times, and the pain ceased; but there was constant ang 
alarming stupor and depression. At ten o’clock the pulse rose; and at 
four she slept naturally. Inthe morning she had two stools, No 
subsequent symptom. 

The other three cases were treated by M. Majeste. 

Marie B., et. 7, and Louise, her sister, et. 5, each ate about tw 
drachms of the cake. At four o’clock, M. Majeste saw them ; the 
face of the eldest was contracted, pale or lived, eyelids injected, great 
thirst, very hot skin, pulse 120. belly tympanitic and painful, particy. 
jarly the epigastrium, general depression, and constant vomiting and 
purging, since the poision had been taken. The symptoms of the 
younger were rather milder. M. Majeste returned to his dispensary, 
and in less than an hour prepared twelve ounces of the hydrated 
tritoxide of iron, and he gave to each two ounces at four doses, jn 
twenty minutes. The vomiting ceased, but returned in an hour, 
when he gave two ounces more at longer intervals, and a lavement 
with half an ounce. At eight o’clock the vomiting returned with 
colic, and an ounce was given to each, with half an ounce in a lave. 
ment; the vomiting ceased,and did not return. They passed a good 
night. With the exception of some little intestinal irritation, and an 
eruption in the eldest, which yielded to simple treatment, there were 
no other symptoms. 

The other child, aged 9, was less violently affected. The vomiting 
ceased on taking the antidote, and in eight hours after the attack all 
danger was over. 

Remarks. The remedy was prepared in the following manner :— 
One ounce of iron filings, with four ounces of nitric acid and four 
ounces of muriatic acid, were introduced into a large glass vessel, and 
subjected to a gentle heat until the iron was dissolved; to this solution 
sixteen ounces of cold distilled water were added, and after some 
minutes the metal was precipitated by introducing twoor threeounces 
of liquid ammonia, The vessel was then filled with common water, 
agitated, and the whole filtered. This left about twelve ounces of the 
hydrated tritoxide of iron. A teaspoonful of this weighed about an 
ounce. The process occupied about an hour, and it was immediately 
repeated. Its action as an antidote was evident. The dose in each 
case was very large, above thirty grains of arsenic; and, although 
vomiting took place, yet a much smaller quantity has been often 
known to kill, although there was vomiting. The symptoms were 
always immediately relieved by the iron. The antidote itself appears 
harmless, as from four to six ounces were given to each child without 
any ill effects; and, as this is the case. it is advisable, even long after 
the poison has been taken, to estimate the quantity rather by its effect 
on the symptoms, than by any proportion to the poison. It is advan- 
tageous that this antidote is tasteless.—Journal des Connaissances 
Medico-Chirurgicales, November, 1835.—Ib. 


18 Fumigations in Hooping-Cough.—Dr. Dohm, of Heide, in the 
duchy of Holstein, has accidentally discovered a remedy for hooping- 
cough, that promises to be of considerable use in that too-often obsti- 
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nate and dangerous disease. Two of his own children, a boy and a 
irl, (the former one, and the latter three, years old,) had been suffer- 
ing from hooping-cough for between two and three months; during 
which time several remedies, including belladonna, had been tried in 
vain. The paroxysms were very frequent and extremely violent, so 
that the feces and urine used sometimes to be expelled involuntarily. 
An accident of this kind occurred one evening during the absence of 
the father; and, to remove the ill smell thereby occasioned, the bed- 
room was fumigated, and that to such an extent thatthe child was 
enveloped in the smoke. Contrary to the expectation of the doctor, 
the child had not another attack that night; the cough became much 
milder, and the repetition of the same treatment soon cured it. This 
encouraged him to try it in other cases, and he invariably found the 
paroxysm greatly relieved by it, ifnot completely stopped. The fumi- 
tion was made with the common species fumales of the Pharmacop. 
levico-Holst. (Olibani libr. duas, Benzoes, Styr. Calamite, sing. 
libr. dimid., Flor. Lavendul., Rosar. rub., singul. unc. quatuor.) He 
(we think, very justly,] considers the benzoin to be the most efficient 
ingredient. —Plaff’s Mittheilungen, lste Jahgr., lund 2 Heft.—Ib. 


19. Treatment of Scald Head, (Teigne, Fr. Porrigo.)—By Baron 
Aumert.—The hair is cut as close as possible, and the head is wash- 
ed for some time with a solution of carbonate of soda, or infusion of 
walnut leaves. An ointment, containing one drachm of soda to an 
ounce of lard, or two drachms of soda if the hair is thick, is then 
rubbed in, and the head covered with a piece of blotting paper. Mild 
bitter infusions are given internally; and, if it is suspected that the 
parents have a syphilitic taint, antiscorbutic medicines with mild 
mercurials. If the soda is inactive, it may be replaced by potash. 
In some cases, an ointment made with the burned leaves of belladonna 
or stramonium, or the same mixed with water, removes the disease. 

(Those affected with scald head in the dispensaries and hospitals 
of Paris have been put by government under the care of two brothers, 
named Mahon, who have cured above 50,000 cases in these public 
establishments. They begin by cutting the hair short, (to within two 
inches of the scalp,) and, after removing the scabs with emollient 
poultices, they wash the head with soap and water for several days, 
until it is very clean. ‘They then apply a depilatory ointment, which 
removes the hair slowly and without pain, and sprinkle the head with 
a powder which forms the basis of the ointment, taking care to keep the 
scalp very clean. ‘The composition of this ointment they keep secret. 
M. Rayer has endeavored to supply its place with one consisting of an 
ounce of prepared chalk, two drachms of subcarbonate of potash, and 
one drachm of powdered carbon, mixed with lard; the quantity of 
which is to be increased or diminished in proportion as the scalp is 
more or less inflamed. M. Biett often prescribes the following lotion 
instead of the depilatory powder: 

R. Sode Sulphur. iij.; Saponis Castil. $ss.; Alcohol, 3ij.; Aque 
Calcis. Jb j. 

_ Misce, fiat lotio. 

- Giscard, an army surgeon, employs successfully this ointment: 

=e lb. 1j.; Sulphuris, ij.; Pulv. Carbonis, §viij. M. fiat 
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After shaving the head, he directs a layer of this ointment to be ap. 
plied over it, to be washed off two or three days afterwards: with . 
solution of black soap. This application, repeated five or six times 
hascured the most complicated cases.]—Journal de Medecine et dp 
Chirurgie pratiques, November, 1835.—I6. 


20. New Mode of Treating Luxations of the Sternal End of the 
Clavicle—By M. Vetrzav.—No luxation is more easily reduced, or 
with more difficulty retained in its place. The difficulty is owing to 
the endeavor of the surgeon to oppose the power which tends to carry 
the clavicle forwards, instead of relaxing the muscles whose action 
oppose his wishes. Anatomy and experience show that in these cages 
the anterior sterno-clavicular and inter-clavicular ligaments are 
broken, and that dislocation necessarily follows, as the articular sur. 
faces are so constructed that they do not offer any resistance to the 
muscles, which immediately displace the end of the bone: the pee. 
toralis majorand internal portion of the deltoid drawing it forward, 
the trapezius and sterno-cleido-mastoideus drawing it upwards; whilst 
both sets are assisted by the large muscles of the trunk attached to 
the scapule. The deltoid, pectoralis major, sterno-cleido-mastoideus, 
and trapezius are relaxed, and the rest neutralized, by carrying the 
elbow inwards and forwards to the lower part of the sternum, go that 
the hand may rest upon the opposite shoulder; when this is done, the 
bone returns to its place. It can be retained there by the following 
apparatus: A towel, folded thrice, is first placed round the thorax, 
and retained by braces attached to its upper border. ‘The arm is then 
placed in the necessary position, and held by an assistant. The sur- 
geon fixes the end of a bandage (eight yards in length) under the arm- 
pit of the sound side; brings it behind over the luxated clavicle; then 
downwards over the part of the arm; passes it behind and beneath the 
elbow; then again under the sound armpit, behind the chest, above 
and before the injured clavicle, so as to make three or four turns like 
the first. Next he passes the bandage, which has just embraced the 
elbow, over the fore-arm, then on the sound clavicle, between the hand 
and the neck, instead of passing it under the armpit as before; after 
which he passes it downwards behind the thorax, towards the elbow, 
bringing it again on the fore-arm and clavicle, and making thus three 
or four diagonal turns. After this the bandage is not again passed 
under the elbow, but is passed two or three times below upwards 
round the chest and the bent arm; the remaining part is 
expended by making a few turns like the first, fixed by two or 
three circular ones. The whole is fixed by pins, and secured by @ 
napkin covering all. This bandage may remain a month or more 
without any displacement. A more simple contrivance is a belt, or 
band, passing round the body, and having in front a deep pouch for 
theelbow. When the belt is fixed, and the elbow placed in the pouch, 
the belt must be drawn forcibly upwards towards the clavicles, and 
fixed there by braces over the shoulders, which are attached to the 
upper border of the pouch, as well as to the edges of the body-belt.— 
Journal Hebdomadaire de Medecine, Mai 30, 1835.—Jb. 
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91, Medical Jurisprudence and Toxicology.—Experiments on 
Peroxide of the Hydrate of Iron as a Counter-poison to Arsenic. 
First Series—By MM. Micuen and Sovserran, of Paris.—The 
French chemists have not been tardy in endeavoring to test the efficacy 
of this antidote to arsenic, which was discovered by M. Bunzen.— 
The following series of experiments were undertaken subsequently to 
those of M. Leseur, which were communicated to the Academy by 
Orfila, who considered that the German chemist, had not exaggerated 
the importance of his antidote. The French experimenters found 
that if a large dose of arsenic was given to dogs and they were allow- 
ed to vomit, it produced no effect: it was necessary therefore to tie 
the esophagus of those dogs on whom any experiments were to be 
made, Astying the esophagus is a fatal operation, it was essential 
to ascertain the length of time that a dog would live after this alone 
was performed; and also the time which arsenic alone took to pro- 
duce death when the wsophagus was tied after its introduction. A 
dog whose esophagus was tied simply, died in seventy-eight hours: 
two other dogs, to whom nine and twelve grains of arsenic were given, 
and who were prevented from vomiting by tying the esophagus, died 
in two hours and two hours and a half. In all the following experi- 
ments, recently prepared peroxide of hydrated iron mixed with water 
was used, in the proportion of twelve parts to one of white arsenic. 

Twelve grains of arsenious acid mixed with water was given to a 
little dog, and immediately afterwards the iron: the esophagus was 
then tied; for some time he endeavored to vomit, but two or three 
hours afterwards all symptoms had left ; twenty-four hours after the 
operation the ligature was removed; fluids were given, but degluti- 
tion of solids was impossible, and the dog died on the sixth day. 
Two large dogs were similarly treated with a larger dose of arsenic 
(eighteen grains :) the ligature was not removed. One lived seventy- 
eight, the other eighty-four hours. 

The salutary effects of the hydrate of iron cannot be doubted in 
these three cases; for from the previous experiment, the arsenic alone 
would have killed them in two or three hours, whereas they lived as 
long as they would have done had the ligature only been employed. 
Another series of experiments was performed to ascertain if the iron 
would arrest the effects of the poison after they had lasted some time. 
The poison was shown, by a previous experiment, to kill in two hours 
anda half: and this fact was confirmed by giving a dog eight grains of 
arsenic, after his esophagus had been tied, and introducing the anti- 
dote two hours and a half afterwards: he died a quarter of an hour 
afterthis injection. T'o determine how long after the poison was taken 
the counter poison was useful, four experiments were made. Ejigh- 
teen grains of arsenic were give to a middle-sized dog, the esophagus 
was tied, and presently the efforts to vomit were very violent; an hour 
afterwards an opening into the esophagus was made below the liga- 
ture, the iron was injected, and a second ligature applied. The ani- 
mal lived ninety hours after the poison h-* been given. Two spaniels 
were treated in the same way, the antidote being injected one hour 
after the poison; eight grains of arsenic was given to one, who lived 
ninety hours; and twelve grains to the other, who lived thirty-eight 
hours, Eighteen grains were given toa large dog and the iron intro- 
duced two hours afterwards: he lived thirty hours. 
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In all four cases death was greatly delayed by the iron, and ip the 
"4 first experiment on a very strong dog, the poison was neutralized, as 
‘e he lived as long as if aligature only had been applied. The conely. 
ot sion must be admitted, that the iron acted as a counter-poison for 
fib some time after the arsenic had been swallowed. The unfavorable 
yh circumstances under which the antitode was given, strengthen this 
} conclusion; the animals had undergone an operation which always 
> produces on them great depression; the whole of the arsenic had been 
b A retained in the stomach for an hour or two, and nothing had been given 
J if to diminish its local or constitutional effects. In two experiments jt 
i was found that when arsenic was mixed with the fatty matters, the 
4 iron was less efficacious as an antidote; probably from the arsenic 
he being covered by the fat, and protected from the action of the iron, 
ai The hydrated peroxide of iron used in these experiments was pro. 
\ cured in the following way. Sulphate of iron of commerce was mixed 
ie with five or six times its weight of water in a platinum or porcelain 
\f capsule, and when it boiled, small quantities of uitric acid were added 
W until the ruddy vapor ceased to ascend: this was to bring the oxide of 
i iron to its maximum of oxygenation. The liquor was then diluted, 
a and the iron precipitated by liquid ammonia. The precipitate was 
ai washed and mixed with a small quantity of water until it had the con- 
i sistence of clear “‘ bouillie.”” As it cannot be weighed in this state, 
Hy thirty-six times as much sulphate of iron is required as the poison 
= taken, for the sulphate contains one-third of its weight of peroxide, 
i It should be kept as a hydrate, for the dried powder does not act as an 
antidote. The chemical change consists in a conversion of the arse- 
nious acid into arsenite ofiron. Three timesthe quantity of the hydra- 
Hi ted peroxide of iron is sufficient to neutralize arsenious acid in solu- 
hy tion, and the decomposition is instantaneous; but as the arsenic when 
eh 





used as a poison is almost always swallowed asa powder, a much 
larger proportion of the antidote is advisable, for the action goes on 
A very slowly. Even then however it must neutralize all ill effects, if 
itis in contact with the arsenic, for as soon as the smallest quantity 
ie of the poison is dissolved, the oxide of iron acts upon it and precipi- 
a tates it. 
al In conclusion it is recommended in all cases of poisoning by arsenic 
rh to give the patient large quantities of hydrate of the peroxide of iron; 
. Pi at the same time also to encourage vomiting, to get rid of undissolved 
( arsenious acid from the stomach; and to repeat the hydrate as longas 
Tied] there are symptoms of any of the poison remaining.— Bulletin General 
| 7 de Therapeutique, December, 1834.—Jb. 


22. Ulcer of the Pylorus.—By Bensamin Wiiscn.—On Wednes- 
| day the 6th of August about 7 o’clock in the evening, I was requested 
> to visit Mr. M 





ee. as.soon as possible, he having been taken 
13 seriously unwell. 
the Upon enquiry it appeared that he had not felt well for several days, 

f and complained of a peculiar sinking sensation in the stomach, a8 1 
t ‘f (as he expressed it) his stomach was quite gone, and sometimes he felt 
Tita as though a heavy weight was pressing upon it; that when walking 
: fh in the verandah he was seized with a sudden severe pain accompanle 
They with a sensation as if something had burst, or given way in or neat 

ih his stomach, at which time it appears he fell down. He said he was 
pid 
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sonvinced that an abscess of the liver had burst i 
should never survive it. He was ina cold nrg and: thas he 
and feeble, countenance pale and anxious, with rent or eg 
jreadful weight at his stomach, with an inclinatio mpnaitet, 4 
inable to get any thing up, had taken a glassful of aaa Rentaere nt 
courage it. Boiling water being at hand, hot fome ee water, to in- 
mediately applied to the region of the liver and — — en 
sent off for a supply of leeches, the feeble state of hi ‘ ] monnnand J 
exhausted state of his system generally onaaialiel pulse, and nearly 
from the atm; about a quarter of an hour after m my taking blood 
twice: each time about 4 apint, of dark Pr em he vomited 
- plood, and flakes of what appeared thick matter uid as if tinged with 
which led me to suppose that Mr. M’s. opinion “ , es setae Mam 
the bursting of anabscess of the liver. After this hie han wei 
more settled, and I gave bien Th aon af mre 9 eo Wr ae cigar 
camphor mixture containing 45 drops of laudanu pen draught of 
arriving at this time 40 were applied to the he a — depches aloo 
pain. Teno’clock, After the leeches had be patic region, the seat of 
he complained of feeling very weak and faint ements a.short time 
come more feeble, I was under the necessit ~ as his pulse had be- 
diately and staying the bleeding. From thi hag tg - ot oyguian 
favorable change took place, for th s time to 12 o'clock no 
: :; , for though he said he felt th i 
severe, still the anxiety and restlessness continued > pranicloan 
sionally to have a cup of warm tea, or a 1 inued ; requesting occa- 
About half past 12, I repeated the fon g — . camphor mixture. 
with 35 drops of Jaudanum; after colied a <—e and a ‘draught 
to endeavor to get a little sleep; he — “ e said he should like 
disturbed sleep, and about half past 2 o’cl nt ~ doze and had some 
ol’ wishiteait up: in bed, which; he did _ e awoke and express- 
became very restless, saying he felt himself out 5 minutes, when he 
asd tiebhe choeld not live till dav-light getting worse and felt as- 
pear at all affected by the dma - AAs his bowels did not ap- 
which he retained though he was afraid it rehinr Heard teghcye 
ediaiiie dene, occenibnelly sekin - would make him sick. He 
break; and as the castor oil did ot or a little warm tea, till day- 
bowels, I went about 5 o’clock to th ar to be acting upon the 
and to prepare a purgative mixture : Tigre for an enema syringe 
of epsom salts and infusion of peer ‘ is, and a blister; the mixture 
directions for a large wine glassful nea dispatched with 
bowels were purged. ening m : ~ prt ogee ether hse 
directed Mr. Lang to send eae, : sence he felt himself worse and 
cine immediately on its arrival try eee ee Aenea Soe 
distress that the medicine did not on my return he appeared in great 
was convinced that something pele to act on his bowels, and 
as his bowels were always ver ‘ly. ad happened to his stomach, 
of the mixture and washed it do erg 9 np gaan nm 
4 wish occasionally to have a little oe tea, he also expressed 
totake during the night; said th e soda water which he was allowed 
he felt go down to the eemat i was all useless, as what he took, 
enter his bowels; two siento | 1is belly, and it did not appear to 
ed bebwithout encodes, and th enemas were afterwards administer- 
thing away; from this time 0 O’eloel crecegraretagerset ten Sh 
and expressed his conviction thath ock,) he became gradually worse, 
ewasin adyingstate. He refused 
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to take arly more medicine, and alsosome warm wine and water which 
was recommended and had been frequently during the night, he hee 
in a cold sweat and his pulse scarcely perceptible; he continued to be 
come weaker from 9 o’clock to 11, with occasional fits of hickup with 
cold sweats, very restless and countenance extremely anxious, About 
11 o’clock his breathing became stertorous, with frequent deep sigh 
ing and hickup, pulse scarcely perceptible at the wrist, from 12 oles 
he continued to sink very fast, becoming comatose, the eyes closed 
cag short and stertorous, and died about one-fourth to 1 o’¢lock’ 
Post Mortem Examination 24 hours after death.—By Bunsayyy 
Witson.—Abdomen in a state of great inflation, and on perforatip 
the peritoneum, a strong gust of highly offensive air was expelled 
On laying open the peritoneum along the whole length, a large quan. 
tity of dark brown fluid, (say two pints) appeared diffused among the 
intestines, which upon being collected and examined appeared to bethe 
contents of the stomach, with the castor oil floating on the surface, 
The stomach still continned in a state of great inflation; however oy 
carefully drawing out the pyloric end from under the left lobe of the 
liver, another gust of fetid air burst out of a small orifice discovered 
on the outer front surface of the pylorus from which some fluid sti] 
remaining in the stomach continued to escape; on minute examina- 
tion, the coats of the {pylorus at its junction with the duodenum tothe 
extent of about two inches were very much thickened and the passage 
so contracted as to be rendered nearly impervious;—the ulcer was 
situated just at the edge or commencement of the contraction, on the 
front outer surface of the pylorus. Onturning up and examining the un- 
der concave surface of the left lobe of the liver, and part in contact with 
and resting upon the pylorus quite livid and in a sphacelous state. The 
ulcer was of an oval shape with regular round thickened edges and 
was large enough to admit easily the little finger: on pressing the sto- 
mach, the air and a little fluid which still remained, continued to es- 
cape from the ulcer. No disease appeared to exist in any other part 
of the stomach. The right or large lobe of the liver was reduced in 
size, and much smaller than natural, the substance was of a dark blue 
slate color, with great congestion; there were no adhesions, though 
nearly the whole convex outer surface from the lower thin edge up- 
wards, was covered with a deposition, elevated above the surface, ap- 
perently ulceration, the effect of long continued chronic inflammation; 
the substance of the right lobe generally, was in a state of great dis- 
ease. The left lobe had a very different appearance to the right, being 
of a yellow or buff color on the outer convex surface, and appeared 
much larger than natural, the under concave surface had assumed a 
dark lived colorand appeared ina sphacelous state. The gall bladder 
was nearly filled with pale yellow bile. The Omentum, and whole 
surface of the peritoneum lining the abdomen in a state of high inflam- 
mation, and the vessels of the former gorged with blood, the outer 
peritoneal coat of the intestines in a state of general inflammation; the 
bowels were inflated with air, but otherwise quite empty, the lungs 
appesred in a perfectly healthy state. : 
It appeared that Mr. M. had frequently complained of a peculiar 
sinking sensation in the stomach, from whichhe had suffered previous 
to the last fatal attack; during the last three days he felt he said as if 
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his stomach were quite gone and occasionally as though a heavy weight 
was pressing upon it. I am of opinion that inflam mation had been 
ing on for along period of time, and that during the process, adhe- 
sion had formed between the under concave surface of the left lobe of 
the liver and that part of the pylorus, on which the ulcer was situated, 
which parts would naturally be in contact. On the night of the at- 
tack these adhesions giving way during the act of falling, or the effect 
of vomiting, the contents of the stomach made their escape into the 
abdomen, for, as he expressed it, he felt as if something had given 
way in his stomach; and was convinced that an abscess of the liver 
had burst internally, that some fatal occurrence had taken place, and 
that he should never survive it. He mentioned having taken occa- 
sionally blue pill over night, with a purgative the following morning, 
which with starvation for a day or two he said generally relieved 
him; he had taken no solid food during two or three days, and from 
the appearance of the ulcer which I think had existed some time, I 
am of opinion that had he taken a full meal the fata] occurrence might 
have taken place earlier, the adhesion to the under surface of the liver 
having alone been the means of preventing it. From the exhausted 
state in which I found Mr. M., on first seeing him, in a cold sweat 
with scarcely any pulse at the wrist, and a countenance of extreme 
anxiety and restlesness with an insupportable weight and oppression 
at the stomach, exclaiming ‘‘what can have happened! I never felt 
such a sensation in my life, I am sure I shall die.’’ Iwas led to fear 
that some serious injury had occurred and the very unfavorable change 
which subsequently took place convinced me that nature had suffered 
a fatal and irrecoverable shock, and the circumstance of finding the 
contents of the stomach, the senna mixture and castor oil, diffused 
among the intestines in the abdomen, evinces that any measure 
adopted for the relief of the patient in the present melancholy case 
must have proved alike unavailing.—Jndia Journal of Med. Science. 


23, Singular Case of Lead Imbedded in the Tibia.—By James At- 
kixson.— Whilst I was attached to the General Hospital in Calcutta, 
Thad occasion to amputate the leg of an old soldier, in consequence 
of agangrenous spreading ulcer just above the ancle. When the 
operation was finished we proceeded to dissect the limb in order to 
examine the internal condition of the diseased parts, and on extend- 
ing the incision along the tibia, an irregular line of lead was discoy- 
ered imbedded in the bone, with the external surface smooth. This 
was several inches above the ulcer, with which it had no connection 
Whatever, the bone in the intermediate space being quite sound. Up- 
on being questioned on the subject the man recollected that he had 
received a wound in action, on the shin, many years before, but had 
suffered no inconvenience from it, as the slight laceration had speedily 
healed up, and had left no pain or scar to mark the place, or recall the 
circumstance to his mind. ‘The quantity of lead appeared to be about 
as much as might be contained in a musket-ball, scattered and diffus- 
ed as seen in the annexed outline.* 








th «The plateshows an irregular mass of lead extending two or three inches in length along 
¢ tibia above its centre.—Jun, Ep, Mx. Jour. 


10 Whole No. 37.—Hexade II. Vol. IV. No. II. 








278 Miscellaneous Intelligence. 


But how so singular a result could have been produced it is difficult 
to imagine, @ ball striking the bone would in ordinary cases fracture it 
but the resistance in the present instance seems to have beey as great = 
if the lead had struck a dead wal]. And it is equally difficult to con- 
jecture how the lead could have acquired its elongated and irregular 
form. ‘The bony bed in which it lay, was not in any degree exfoliated 
or diseased, indeed the lead had, as it were, become a part of the man 
for the periosteum and skin had closed over it in perfect harmony, 
leaving no indication of the presence of a foreign body.—Jp, March, 
1835. 


24. Elephantiasis of the Arabians.—By Lisrranc.—Maria Provyots 
aged 31 years, who had been employed in laborious occupations, was 
admitted into the hospital of La Pitie. She had been afflicted since 
seven years of age with the Arabian elphantiasis of the right leg, 
which was amputated on the 29th of March 1823. Her health re. 
mained pretty good for five months, after which the disease appeared 
in the hand and forearm, and inferior half of the right arm. When the 
joints of the arm were moved, which could only be done ina ve 
contracted manner, a distinct erepitation was heard in the elbow, 
wrist and finger joints. By the alternate application of leeches and 
blisters, with an infusion of hops and anti-scorbutic wine, the cure 
was nearly completed, when the patient insisted on leaving the hos- 
pital. Three hundred and fifty leeches were applied in numbers of 
from twenty to thirty at a time, and forty-seven temporary blisters 
were used for the cure; and as long as the arm remained inflamed, it 
was covered with emollient poultices, to which laudenum was added 
when the pain was acute. 

In January 1825, the articulation of the elbow, wrist, and handof 
the right side, particularly above the course of the lymphatic vessels, 
became suddenly painful; a knotted, and enlarged cord, resembling 2 
string of sub-cutaneous tubercles formed in the course of the pained 
parts; which was indicated by ared streak. ‘The pain increased and 
extended to the axilla where the lymphatic glands were enlarged; and 
the erysipelatous redness covered the lymphatics and extended over 
the right arm, with the exception of its superior part. The irritation 
extended to the subcutaneous cellular tissue followed by considerable 
swelling, and it was so tender that the simple contact of the clothes 
was distressing to the patient. ‘The elbow and wrist and joints with 
those of the hand were stiff and contracted; at the same time she was 
tormented with an insatiable thirst; long and severe shivering fits, 
anxiety, acute fever, severe headache, and delirium. ‘There was no 
vomiting. Great heat succeeded the shivering, followed by general 
and abundant perspirations, particularly in the affected arm, with a 
diminution of the febrile symptoms. 

The general symptoms diminished, and again increased in the form 
of an accession, at the interva) of four hours, or, to speak more cot- 
rectly, the fever with the exacerbations, which preceded a redness 
more intense, and pain more acute. The accessions commenced by 
coldness, sometimes confined to the affected parts, and by more l- 
tense thirst. The great heat was succeeded by very abundant per 
spirations, sometimes general, at other times local. Often the pail, 
shivering, and perspiration existed at the sametime, and were con 
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to the. diseased member, the swelling and hardness of seem in- 
creased gradually, while the pain and heat diminished a liitle during 
the intermission. The catamenia were suppressed, followed by severe 
headaches. bP genoa — which with the other symptoms 
were removed by venesection. 
she was again admitted into hospital on the 31st March 1825, with 
Py whole arm, with ee yee of ” mupesies. alt gad gr ~y 
ize, red, very hard, uniform and cylindrical. , 
yn very painfl, particularly ‘ ene stiff contracted ad 
-rist joints, and joints of the hand. ne system was powerfully 
ery daring the steals. and the frequent a irregular accession 
was indicated by coldness, which was generally confined to the mem- 
beraffected. The thirst, heat, and abundant perspiration succ eeded 
or accompanied these phenomena, which considerably diminished in 
the intervals of the accession, with the exception of the tumefaction, 
the ura of oF i and the difficulty of its being moved in- 
reased with each attack. 
: i. Lisfranc prescribed repose and the horizontal position of the 
member; and when the pain was acute, emollients with the addition 
of opiate iepereticnes as laudanum, with a tang 7 Te tem 
rature. Antiphlogistic regimen was enjoined with mucilaginous 
and acid drinks. The five first days they applied three times, sixty- 
ee much dg, v haw ap amps gu cal 
tinued, e redness, swelling and hardness of the member continu- 
ed,and at an interval of two or three days one or two temporary 
blisters were applied. When they cacy too severe inflammation, 
poultices and tepid baths were used. ‘The discharge of serum which 
they occasioned wee iy Reyporrpe y so as \v he the pas. tes 
dressedtwice a day. At the end of a month the blisters had dimin- 
ished the size of the arm. Forty or fifty small scarifications (mouche- 
tures) were made, which caused little bleeding, but an abundant flow 
of serum which was promoted by local warm baths. The first dis- 
charge (from the patient’s account) continued eleven days, during 
which the scarifications were twice repeated, and the arm was much 
diminished in size, ‘The blisters and scarifications were alternately 
used, and from time to time an emollient poultice. Two or three 
days after the scarifications, one, two, or three blisters were applied. 
On the Ist of May the pain was slight, the swelling and hardness 
diminished; the scarifications were repeated every five or six days, 
followed by the immediate immersion of the arm into warm water, 
and a considerable quantity of serum continued to be discharged. On 
the lith of May, the hand was nearly reduced to the natural size: the 
forearm, of which the volume was much diminished, was softer, and 
the movements of the finger and elbow joints were pretty free; while 
the wrist joint was still rigid, and the arm appeared of its natural 
size, The scarifications were now principally applied on the upper 
part of the forearm. The arm continued gradually to improve until 
the 11th June, when severe headache with redness of the right eye 
occurred; purgatives, mustard baths, emollient applications to the 
eye were used; veal tea was added to the low diet that had been al- 
lowed. On the 15th of June the symptoms increased in intensity for 
which she was bled; two days after the symptoms had disappeared. 
scarifications were continued, particulaly where there was most 
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swelling. It was particularly the day after the scarificati 

made that a diminution of the swelling and hardness aon = 
arm slowly returned to its natural form. Since the cure the wom : 
has been discharged several weeks.—J6. July, 1835. ~ 


25. Remarkable Monstrosity.—M. Ancrto Bosstnt relates the fol. 
lowing case in the Annali Universali di Medicina. 

During the night of the 15th February, 1834, he was called to at. 
tend a woman of the name of Francesco, 43 years of age, the mother 
of several healthy and well-formed children. She had been map 
hours in labor, and the midwife in attendance considered the cunts 
be difficult. He found two feet already protruded, one of which, ap. 
cording to the midwife, came down immediately after the rapture of 
the membranes, the other she had brought down. M. Bossini then 
sought for the arms, and having ascertained the situation of the 
umbilical cord, he brought one, as he thought, to the vulva, when he 
found it was another foot. He, of course, considered now that he had 
to do with a twin case, but soon discovered that this third limb be- 
longed to the same trunk as the two preceding. By carrying his 
maneuvres a )ittle further, he found the fourth limb, which he brought 
down, and the hips were then tangible, when he ascertained that the 
four lower extremities with a portion of two trunks were united into one 
at the umbilicus. The narrator of the case then gave the body the 
motion of semi-rotation, by which he was enabled to reach the arms, 
and bring them down. By pursuing the manceuvres of rotation, and 
depression, the monster was born. It presented two heads, two 
necks, uniting into one large thorax, with two arms, one of which 
appeared to belong to each fetus. There were two spinal columns, 
two scapule, two ani, and two sets of the genital apparatus (female,) 
There was only one placenta. The extraordinary production died dur- 
ing the progress of labor. The right fetus was more developed than 
the left, but they both appeared to be of full growth.—J0. 


26. On the use and abuse of cold applications. By Rosert J. 
Graves, M. D.—In affections of the head occurring in acute diseases, 
and attended with raving and loss of rest, it is a very usual practice to 
direct the application of cold lotions to the shaved scalp. 

Permit m2, gentlemen, to make a few remarks upon this important 
subject. I wish I could make myself well understood on this point, 
for I have seldom met with any person who seemed to bear in mind 
the tru2 principle upon which cold is applied as a means of repressing 
local heat. In cases of determination of blood to the head occurring 
in fever, the common practice is to have the head shaved and cold 
lotions applied. Eater the room of a patient who is using cold appli- 
cations, and you will observe te process conducted with great appa- 
rent nicaty ; the head is accurately shaved and carefully covered with 
folds of linen wet with a lotion to which spirit of rosemary or some 
odorifzrous tincture has communicated an agreeable and refreshing 
smell; but when you com? to examine the patient, you find his head 
smoking and the heat of his scalp increased. The nurse applies the 
lotion. onz2 every half hour, or p2rhaps not so often; indeed, she s¢l- 
dom rep2ats the application until her notice is attracted by the steam 
rising from the patient’s head, or until she herself, awaking from ® 
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ble sleep, and going over to examine the state of the patient’s 
oor the folds of linen which cover it as hot and dry as if they. 
had been hung before a fire. Whether applied to reduce local inflam- 
mation in any part of the body, or to cool the scalp in determination to 
the head, cold lotions as ordinary employed do infinitely more harm 
ood. The cold is applied at distant intervals, its effect soon 
ceases, and reaction constantly takes place, leaving the part as hot or 
even hotter than it was before. 

If you put your hand into snow for a few moments, and then take it 
out, it quickly resumee its natural heat ; and if you repeat this at con- 
siderable intervals, so as to give time for reaction to occur, the vessels 
assume @ more energetic action, and it becomes hot and burning. If 

ou continue to keep it in the snow fora long time, its heat becomes 

completely exhausted, reaction does not take place until after a con- 
siderable period, and very slowly, and the hand remains at a very low 
temperature for a good while. Bear this in mind, for it will direct 
you in the application of cold to reduce local heat. If cold applica- 
tions be used at such intervals as to allow the scalp to react and re- 
gume its heat, rely upon it, it is much better to forbid them altogether. 
Where you wish to apply cold with effect, let it be done by relays of 
folded linen, wet with any frigorific mixture, and repeatedly applied 
to tle scalp so as to leave no smoking, or what is much better, get 
three or four bladders, put into each a quantity of pounded ice, and 
apply one over the crown of the head, one on each side, and lay one 
on the pillow for the back of the head to rest on. 

There is a vast difference between a thing being done and its being 
well done, so it is with regard to cold lotions; so difficult is it to en- 
sure their proper application, that I have entirely given them up in 
hospital practice, and rarely order them in private. I have been in- 
duced to abandon them in consequence of witnessing so many instan- 
ces in which my directions were neglected, and consequently the cere- 
bral congestion was augmented by their mal-application. Another 
serious inconvenience frequently arises from their use when applied 
in a slovenly manner, which is the danger of cold arising from the pil- 
low and bed clothes being wetted. 

It isa curious fact that the head is the only one of the three cavities 
with respect to which long established custom has laid down the max- 
im, that when its contents are inflamed we may cool the surface over 
it, while, in inflammatory affections of the thoracic or abdominal vis- 
cera, this practice is avoided as dangerous and inapplicable. Latter- 
ly, however, some medical men have been inclined to question the 
grounds on which cold applications have been rejected in the two lat- 
tercases, andsome have even declared that they haveused ice poultices 
in inflammation of the chest and belly with great success and perfect 
safety. Iam not as yet prepared to adopt this practice, although I 
must confess that a review of the subject might incline me to give up 
my prejudices on this point. Itis certainly but reasonable to think that 
what is true of the one may be also true of the other, and that the ap- 
plication of cold to the head and heat to the chest and belly has noth- 
ing in its favor beyond mere custom. It should be recollected, how- 
ever, that the head and face are more accustomed to cold than the chest 
and belly, and hence are less liable to any mischief likely to arise from 
its application in an intense degree. Still I am inclined to think that 
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there is much prejudice connected with the practice of applying eo] 
to the head; and I have very little doubt that if the matter “a ae 
perly investigated, and a number of experiments made, it would ad 
t» the abandonment of cold applications in most inflammatory diseage 
of the brain. In fevers, I can say positively that in the majorit ° 
cases they are positively injurious, as usually applied; sponging the 
bire scalp with tepid or warm vinegar or water, or even frequently re. 
peated steeping of the head and temples will often succeed much bet. 
ter in abating the head-ache and restlessness of fever than any cold 
applications whatsoever. In 1832, a violent influenza, accompanied 
by most distressing head-ache, attacked thousands in Dublin; this 
intense pain in the head was relieved by nothing so effectually ag } 
diligent steeping of the temples, forehead, occiput, and nape of th, 
neck with water as hot as could be borne. ; 

I do not speak here of the application of cold to the head, for the 
purpose of relieving local heat and inflammation, but to produce ay, 
effect on the whole system. Cold thus applied is of decided and yp. 
equivocal value, You are aware that in cases of fever accompanied 
by symptoms of high mental excitement and great heat of skin, the 
use of cold dashing has produced the most extraordinary effects, 
Again, if a patient has taken too large a dose of prussic acid or any 
other narcotic, the best mode of rousing bim is by pouring water on 
his face or chest from a height. In Turkey, if a person happens to 
fall asleep in the neighborhood of a poppy field, and the wind blows 
over it towards him, he becomes gradually narcotised, and would die, 
if the country people who are well acquainted with this circumstance 
did not bring him to the next well or stream, and empty pitcher after 
pitcher on his face and body. This occurred tomy friend, Dr. Oppen- 
heim, during His residence in Turkey, and be owes his life to this 
simple but effectual, treatment.—Lond. Wed. and Surg. Journ, 2st 
March, 1835.—Amer. Jour. of Med. Sciences. 


27. Recovery from Asphyzia in a new born infant.—The following 
case, very remarkable and int2resting from the length of time anima- 
tion was suspended, has been communicated to the Edinburgh Medico- 
Chirurgical Society, by Dr. Macwuirrer ; and is contained in our 
esteemed Edinburgh contemporary for January, 1835. 

**]T was called, at about half past 11, P. M.,to a lady who had been 
several hours in labor. I found the os tince expanded to the extent of 
a crown piece; the membranes pressed forward by every pain, and the 
presentation ‘ breech,’ pain recurring regularly and forcibly every four 
minutes. About a quarter hefore one, the membranes gave way, the 
liquor amnii was discharged, and the labor, which was a first one, ad- 
vanced slowly, until half past one, when the breech was born. Sus- 
pecting that resuscitation would be necessary, I desired the nurse to 
have warm water at hand. The body and head were long in transitu; 
the funis was round the neck twice; I disengaged it, but could feel no 
pulsation. I got my fingers into the mouth of the fetus, and succeeded 
in bringing it beyond the verge of the perineum, but it did not breathe. 
In about ten minutes, by management and the uterine action, the head 
was delivered, and along with it the placenta. 

‘«‘ The infant appeared dead; indeed, it was thrice felt convulsed w 
transitu. The face was as white as paper, but there was some Color 
in the lips; still no pulsation of the heart could be felt. 
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ed the child, with the placenta attached, in a warm bath; 
inflated its lungs with my own breath, in the usual way; rub- 
on the chest, abdomen, and head, spine, extremitics, dc. 
hen cut did not bleed, I therefore tied it. After immer- 
‘on for about half an hour, I took it out of the bath, dried, and wrap- 
a ditin warm flannel, and made the nurse carry it near the fire. I then 
continued the gentle inflation from time to time, and the spirituous 
friction, to the extent of nearly two bottles of brandy and whiskey, 
occasionally slapping the bottom, when at length, about forty or fifty 
minutes after birth, it gave a sob. This was indicative of existing 
life, and encouraged me to persevere. It continued to sob or gasp 
at ‘ntervals of a minute or two, and I now found that I could feel the 
heart beat. . , , 
«The above means were most perseveringly continued, until the 
circulation and breathing very gradually increased. At the end 
of an hour and a half, the child gave a whimper; the eyes opened; the 
lips became red ; it breathed regularly ; cried lustily. It lived, and 


continues to live.”’—Jbid. 
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98, On Sleeplessness, and its Treatment. By R. J. Graves, M.D, 
Extracted from a clinical lecture delivered at Meath Hospital, Dub- 
lin.) Sleeplesen2ss is a very curious result of disease. It accompa- 
nies certain morbid conditions of the system brought on by actual dis- 
ease,or by grief, care, and various other forms of mental disturbance, 
continues to harass the unhappy sufferer night after night, and fre- 
quently resists the most powerful and decided narcotics. I do not 
intend to enter into any inquiries respecting the different states of 
the constitution in which it occurs; my purpose is merely to offer a 
few practical remarks on the more obvious and striking examples, 
with the view of illustrating the cases to which I have directed your 
attention. 

There is a form of sleeplessness which is frequently the precursor 
of insanity, and which has been well described by my friend Dr, Adair 
Crawford. The watchfulness in such cases is accompanied by the 
well known symptoms of incipient mental derangement, and its treat- 
ment istherefore inseparably connected with that usually resorted to 
in cases of threatened insanity, and embraces the employment of 
means moral as well as well as physical. Of these it is not my inten- 
tion tospeak; 1 may observe, however, that Dr. Crawford has found 
opium, gradually increased to very large and frequently repeated doses 
80 as to produce sleep, the best remedy. 

In the case of jaundice, the patient passed several nights without 
any sleep. He was just beginning to recover from the jaundice when 
this new symptom appeared, and I directed your attention particularly 
to the circumstance, because every manifestation of nervous derange- 
ment connected with jaundice should be carefully watched. It fre- 
quently happens that jaundiced patients sleep too much, and in some 
cases the disease is accompanied by convulsions, succeeded by coma, 
most alarming symptoms, and almost invariably the harbinger of a fatal 
terminarion. Dr. Marsh was the first who directed our attention to 
the great fatality of those cases of jaundice in which convulsions oc- 
cur: I have seen but one instance of recovery. It was in the case of 
& gentleman laboring under icterus, very considerable hepatitis, with 
enlargement of the liver and anasarca, With ascites. He was treat- 
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ed by Dr. Osborne and myself, and had at least a dozen long and viol 
convulsive paroxysms, ending in coma, succeeded by temporar a 
getfulness and fatuity. Repeated leeching of the right hy pochend i 
um, active purgation, and mercurialization of the system removed ll 
the symptoms of disease, and he slowly but perfectly recovered A 
very able and original writer, Dr. Griffin of Limerick, has detailed the 
particulars of some interesting cases of this nature in the Dubii 
Medical Journal, You perceive, therefore, that in jaundice oan 
thing denoting an unusual state of the nervous system, whether it bg 
too much sleep or too little, demands your attention. 

In this man’s case, the jaundice was the result of an attack of hepa. 
titis. We treated it with leeches, blisters, and the use of mercury 
and in the course of a few days the stools became copiously tinged 
with bile, and symptoms of improving health appeared. ‘At this 
stage, the dejections being bilious, but the jaundice still remaining, he 
began to exhibit symptoms of restleseness and nervous irritability, and 
finally became perfectly sleepless. Here, gentlemen, we had to dea] 
with a new sympton, extremely harassing to the patient, and likely to 
react unfavorably on the original disease. As a preliminary step | 
determined to evacuate the bowels, and for this purpose I prescribed 
a purgative draught, consisting of five ounces of infusion of senna, 
half an ounce of sulphate of magnesia, a drachm of tincture of senna, 
and a scruple of electuary of scammony. My object was to purge 
briskly, and then give a full narcotic. In all cases of jaundice de- 
pending on hepatic derangement, after you have succeeded in produc- 
ing bilious evacuations, you should never omit prescribing an active 
aperient every second or third day for the space of ten days or a fort- 
night, with the view of carryiug off the remains of the disease, g0 as 
to prevent the joccurrence of a relapse. Hence you will find such 
cases very much improved by the use of Cheltenham water, taken 
every day for three or four weeks after the reappearance of a bilious 
tinge in the alvine discharges. The stimulus of the purgative causes 
an increased flow of bile into the intestines, which removes the he- 
patic congestion, and carries off what is popularly termed the dregs 
of the disease, and promotes a rapid and complete recovery. It is a 
simple but successful practice, and I would advise you never to omit 
its employment in cases of this description. 

With respect to purgative mixtures, I may observe that you should 
prescribe a larger quantity of the infusion of senna than is generally 
ordered, if you wish to secure its certain and decided operation on the 
intestines. Hospital nurses, who reason from facts and experience, 
know this, and when directed to give a senna draught they always 
give a small tea-cupful. They administer from four to eix ounces at 
a time, and I have observed tnat in this way the action of the mefi- 
cine js more certain, and the benefit derived from it more extensive. l 
am convinced that the usual mode of giving this valuable purgative 
in private practice is bad; the quantity given is too small, and conse- 
quently it is necessary to repeat the dose several times, amode of pro- 
ceeding apt to occasion much nausea and griping, I would therefore 

recommend a quantity varying from three to six ounces, to be adminis 
tered in all cases where the patient’s condition will admit of free purg- 
ing. A most accurate observer of the effects of medicines, Mr. Kir- 
by, is in the habit of ordering purgative mixtures in chronic cases t0 
be taken at bed-time, and not, as is usually done in the morning. He 
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at their action is milder and less irritating to the bowels 
patient lies in bed and is asleep until the period of their 
than if he were up and about. 


asserts th 
when the 


tion ; . 
: After the purgative had produced four copious discharges, I pre- 


scribed eight minims of black drop, to be taken at a late hour in the 
evening: Whenever I give opiates to procure sleep, I always observe 
the rule laid down by Dr. M’Bride, (a celebrated physician of this 


city,) to select the period at which nature usually brings on sleep, 
ind which varies according to circumstances and the habits of the 
patient, Whenever you have to deal with watchfulness in patients 
laboring under morbid states of the constitution, as, for instance, 
hectic, inquire when the tendency to sleep usually occurs, and admin- 
ister your narcotic about an hour or two before its occurrence. It is 
between three and five o’clock in the morning that th: inclination to 
sleep is strongest , it is about this time that sentinels are most apt to 
slumber at their post, and consequently attacks upon camps or cities, 
made with the intention of effecting a surprise, are usually undertaken 
abou this period of the morning. How well marked is the periodic ten- 
dency to sleep at this hour in all patients laboring under hectic fever 
produced by whatever cause. How often do we hear the poor sufferer 
complain of restlessly tossing about in his bed until three or four 
o’clock in the morning, when at last sleep, welcome although uneasy, 
fora few hours separates the patient from his pains. If given at an 
early hour in the evening, the effect of the opiate is not coincident 
with this periodic attempt of the constitution, and it fails in produc- 
ing sleep, but if exhibited at a late hour, it begins to produce its so- 
porific effect at the very time when nature inclines the harassed suf- 
ferer to repose, and the result of these combined influences is a deep, 
tranquil, and refreshing sleep. By observing this simple rule, I have 
often succeeded in producing sleep in cases where various narcotics 
had not only failed, but even added considerably to the irritation and 
discomfort of the patient. 

In cases of sleeplessness, where you have administered an opiate 
with effect, be careful to follow it up for some time, and not rest sat- 
isfied with having given a momentary check to the current of morbid 
actin. To arrest it completely, you must persevere in the same 
planof treatment for a few days, until the tendency to sleep at a fixed 
hour becomes decidedly established. You must give an opiate the 
next night and the night after, and so on for five or six nights in suc- 
cession, and where the watchfulness has been of an obstinate and 
persistent character, narcotics must be employed even for a longer 
period and in undiminished doses. I do not allude here to the sleep- 
lessness which accompanies ccnfirmed hectic and other incurable dis- 
eases; such cases require a particular mode of treatment, and gene- 
rally call for all the varied resources of medicine. But in those 
instances of watchfulness, which are frequently observed towards the 
termination of acute diseases, it is always necessary to repeat the 
opiate for some time after you have succeeded in giving a check to 
this symptom. You need not be afraid of giving successive opiates 
lest the patient should become accustomed to them, and a bad habit 
be generated, for the rapid convalescence and renewed health, which 
are wonderfully promoted by securing a sound and refreshing sleep, 
will soon enable him to dispense with the use of opiates. 

Another disease in which sleeplessness is a prominent s.aptom, is 
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delirium tremens. We have had an example recently in our ward 

8 
and you have seen the means employed to overcome it. The patient 
came into hospital with symptoms of extreme nervous excitement 
and watchfulness, which had continued for some time, and wer 
brought on, as is most commonly the case, by repeated fits of intoxj 
cation, succeeded by a pause of perfect sobriety—in Irishmen the ra 
sult of necessity or accident. In this man you must have remake 
the signal benefit which attended the use of @ combination of tartg 
emetic and opium, and how rapidly the watchfulness disappeared, | 
shall not enter into the details at present, as I purpose to return ty 
this subject on a future occasion. 

There is, however, one form of nervous irritability, frequently ob. 
served in persons who are in the habit of drinking freely, but without 
running into excess, and presenting, as it were, a shadow of delirium 
tremens, on which I shall make afew remarks. This curious state 
of the nervous system is generally found to exist in men about the 
middle period of life, and who consume a larger quantity of spirit. 
ous liquors than they are able to bear. Such persons, without suffer. 
ing in appearance, or losing flesh, get into a chronic state of disturbed 
health, manifested by nausea, and even dry retching, in the morning, 
loss of appetite, and impaired digestion; but, in particular, by a de. 
ranged and irritable state of the nervous system, and by watchful. 
ness. This forms one of the most distressing symptoms, and the pa- 
tient generally complains that he cannot get any sound and refreshing 
sleep, that he lays awake for hours together, and that when he slum- 
bers his rest is disturbed by disagreeable dreams, or broken by slight 
noises. How are you to treat this affection? I can give you a valu- 
able remedy for this deranged state of constitution—one which I have 
often tried, and which, from experience, I strongly recommend. It 
isa mixture, composed of tineturewf Columbo, quassia, gentian, and 
bark—say an ounce of each; and to this is added a grain, or even 
two of morphia. A compound tincture, somewhat analagous to this, 
is much in use among military gentlemen and others, who have re- 
sided for a considerable time in the Indies, where from the heat of 
the climate, and the prevalence of intemperate habits, the stomach 
becomes relaxed and the nervous system irritable, so as to represent, 
in # minor degree, the symptoms which characterize deliriumtr- 
mens. You perceive I combine several tonics to form this mixture, 
because they are well known to produce a more beneficial effect when 
combined than when administered singly ; and I add tothese a narcotic, 
which has the property of allaying nervous excitement without de- 
ranging the intestinalcanal. The dose of this mixture is a tea-spoon- 
ful three or four times a day, and the best time for taking it is about 
an hour before meals. It gradually removes the nausea and debility 
of stomach, lessens nervous irritability and watchfulness, and, witha 
proper and well regulated diet, and attention to the state of the bow- 
els, I have seen it produce excellent effects. In such persons much 
benefit is derived from the use of the tepid shower bath. 

Fever is another disease in which sleeplessness is a symptom, fre- 
quently of an unmanagable character, and pregnant with danger to 
the patient. You witnessed this in the case of the boy who lies in 
the small Fever Ward, next to the man who is at present laboring 
under general arthritis. This boy had fever of a mild description, 
and unattended with any bad symptoms. His case scarcely required 
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tention, and he had almost arrived at a state of convalescence 
d of medicine, when he. began to lose his rest, and ab- 


any at 


ithout the ai 
ely pecame sleepless for several nights. I beg your attention to 


this case, for many reasons. In the first place you have seen that 


ny remedies without success, and afterwards fortunately 
hich answered our purpose completely. Let us examine 
f the medicines prescribed, and our reasons for giving 


we tried ma 
hit on one W 
the nature 0 


them. . . ; , 
In the first place, we gave, as in the case of jaundice, an aperient, 


fillowed by a full dose of black drop. It failed in producing any 
sleep; we repeated it a second and a third time, but without the 
slightest benefit. I then remarked to the class, that as I had noticed 
the good effects resulting from a combination of tartar emetic and opi- 
um in the case of delirium tremens, where opium alone failed in pro- 
curing sleep, it would be proper to give this remedy a trial. I ob- 
served at the same time, that I was convinced that the preparations 
of antimony have a distinct narcotic effect, and that I had seen pa- 
tients in fever whose watchfulness had been removed by antimony 
given in the form of tartar emetic or James’s powder. I said it was 
my firm impression that tartar emetic, along with its other effects, 
exerts a decided narcotic influence om the system, and that it is this 
which makes it so valuable a remedy in treating the sleeplessness of 
fever and delirium tremens. Hence I have been in the habit of giving 
tartar emetic combined with opium in fever, and I must add, with 
very great success. Our predecessors were much in the habit of 
using antimonial mixtures in the treatment of fever, and they did this 
because they knew, by experience, that these remedies worked well. 
It is at present too much the fashion to decry their practice, and in 
this instance I think with very little justice. 

In this boy’s case, however, the combination of tartar emetic and 
opium did not succeed in producing sleep. Having thus failed in our 
first and second attempts, we had recourse to the liquor muriatus mor- 
phie, a preparation first brought into use by Dr. Cristison, and which 
in the form usually employed, is equal in strength to laudanum. It 
is an exceedingly valuable preparation for many reasons, and one 
which has the strongest claims to your notice. Being of the same 
strength as laudanum, it saves the trouble of learning and remem- 
bering new doses, and, in addition to this, it possesses the more impor- 
tant advantages of inducing sleep with more certainty, and not acting 
as an astringent on the bowels, or affecting the head so frequently as 
laudanum. You observe that I say so frequently ; I do so because 
cases now and then occur in which even moderate doses of the liquor 
of the muriate of morphie produce quite as much head-cache as lau- 
danum. I prescribed the former in doses of fifteen drops every six 
hours, so as to give sixty drops in the day, and continued this prac- 
tice for two days, but without the slightest effect. Here you see 
three modes of inducing sleep completely failed. 'The boy remained 
for a day without tuking any medicine, and then we made another at- 
tempt, which was more successful. We first prescribed a purgative 
enema, and, after this had operated, he was ordered an opiate injec- 
tion, consisting of four ounces of mucilage of starch, and half a 
drachm of laudanum. He fell asleep shortly after using the opiate 
mjection, and did not awake until the next morning. The following 
night the opiate was repeated in the same form and with equal suc- 
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cess; convalescence went on rapidly, and the boy’s health j 
re-established. : Hpi 

Here, then, is a singular fact, attested by this case, that opiates ; 
the form of injection will succeed in producing sleep, where the _ 
completely failed when administered even in large and meena 
by the mouth. Baron Dupuytren was the first who made this import 
ant observation, and proved that narcotics applied to the mucous a. 
face of the rectuin exercise a powerful influence on the nervous ens. 
tem, always equal, and very often superior, to the effect produced 
taking them into the stomach. He maintains, that in delirium tran. 
maticum and delirium tremens a certain quantity of opium, when 
scribed in the form of enema, will act with more decided effect in 
allaying nervous excitement, than the same or even a larger quantit 
when taken by the mouth. I have no hesitation in giving full cregis 
to this assertion, as the results of my experience tend strongly to 
confirm its truth. I have, not long since, published in the Dublin 
Med, Journal, the case of a patient in Sir P. Dun’s Hospital, who 
was reduced to the last stage of debility and emaciation from the 
combined effects of mercury and syphilis. The torture which this 
man indured from nocturnal pains and a total deprivation of sleep, 
was such that he swallowed enormous doses of opium ; in fact, he 
had, previously to his admission into Sir P. Dun’s Hospital, exhaust. 
ed all his means in purchasing opium. While in hospital he used to 
take 150 drops of black drop in the course of a day, and yet, notwith- 
standing these excessive doses, he could only get a few minutes of 
unrefreshing slumber. After some time I changed the plan of treat. 
ment, and had the black drop administered in the form of enema. It 
succeeded in producing a decided soporific effect, and in a short time 
he was able to enjoy a sufficient quantity of repose, from taking only 
one-tenth of the quantity used by the mouth, I have also, in the same 
paper,fadverted to the case of a medical gentleman who labored under 
an affection of his joints, which was accompanied by spasms of the 
limbs, and most excruciating pains, His agony was so intense that 
he used to swallow grain after grain of opium, until he had taken to 
the amount of thirty or forty grains, with the view of procuring some 
alleviation of his sufferings. He was prevailed on to give up alto- 
gether the use of opium by the mouth, and employ it in the form of 
enema, which he did with the most striking advantage, the quantity 
which succeeded in giving relief in this way being scarcely the twen- 
tieth part of what he ordinarily used, 

It is unnecessary for me to enter here into any discussion with re 
spect to the nature and treatment of delirium traumaticum, and the 
sleeplessness which always accompanies it, as you will find this sub- 
ject very ably treated in M. Dupuytren’s works, and in a very instruc 
tive and elegant lecture delivered by Mr. Crampton (the Surgeon 
General) in this hospital, and published in the last volume of the Lon- 
don Medical and Surgical Journal. There is, however, one kind 
sleeplessness arising from irritation of the skin produced by blisters, 
which frequently assumes a very serious character, and on which it 
may be necessary to offer a few observations, as the subject has not 
been noticed sufficiently by practical writers. Trifling as the irrita- 
tion resulting from a blister may seem, yet, under certain circumstal- 
ces, it is a symptom of highly dangerous aspect, and becomes a source? 
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st alarm. I have witnessed the loss of some lives from this cause, 
tients have, to my knowledge, been rescued from impend- 
early and proper share of attention being directed 
nd treatment. 

ad effects on the nervous system occasionally produced by the 
application of blisters, are somewhat analogous to those which result 
from wounds and other external injuries, and to be accounted for on 
the same principle. Wounds and injuries sometimes make an impres- 
sion on the nervous system, by no means proportioned to the import- 
ance of the injured organ to life, or to the extent of the mischief. An 
injury produced by a body which strikes the sentient extremities of 
the nerves with great force, will sometimes produce very remarkable 
effects on the system. ‘Thus a musket ball striking a limb may, 
without wounding any great artery or nerve, or destroying any part 
of importance to life, produce a train of nervous symptoms of an ex- 
traordinary character. ‘The person, without feeling much pain, and 
scarcely knowing that he has been wounded, without being terrified, 
or having his imagination excited by any apprehended dangers, turns 
pale, gets a tendency to faint, and sometimes actually dies from 
the impression made on the nervous system. Inthe same way an ex- 
ternal injury re-acting on the nerves may bring on high mental ex- 
citement, delirium, and a total privation of sleep, as we exemplified 
in delirium traumaticum. I mention this with the view of establish- 
ing the proposition that impressions made on the sentient extremities 
of the nerves are sometimes reflected on the nervous centres, produc- 
ing the most alarming effects. In this way we can understand how 
the irritation of blisters may produce sleeplessness, mental aberration, 
andatrain of symptons analogous to those which characterize deliri- 
um traumaticum, 

The delirium and sleeplessness arising from the irritation of blis- 
ters is by no means an uncommon disease. I iave seen many exam- 
ples of it in private practice, and I am anxious that you should be ac- 
quainted with its nature and treatment. It is generally met with in 
the case of children, in whom the cutaneous surface is extremely ten- 
der and irritable. I could relate several instances in which I have 
been called on to visit children laboring under fever, where symptoms 
of high nervous excitement were present, and where I found the lit- 
tle patients delirious, screaming, and perfectly sleepless from this 
cause. I have found this alarming affection generally occurring at 
an advanced stage of fever, and exhibiting a train of symptoms which 
closely resemble hydrocephalus. I have observed that after the appli- 
cation of a blister to relieve some suspected cerebral, or abdominal, 
or thoracic affection, jacitation, restlessness, constant application of 
the hand to the head, and delirium have appeared, and that these 
symptoms had been mistaken for incipient cerebritis or hydrocepha- 
lus, and treated with leeches and purgatives. When the blister had 
been applied to the nape of the neck, the soreness and irritation of the 
skin on that part cause the child to roll its head from side to side on the 
pillow, with that peculiar motion and scream supposed to prove to a 
demonstration the existence of hydrocephalus. I have learned also, that 
the above measures, so far from giving relief, have only tended to 
Produce an exacerbation of the disease, and that the medical attend- 
ant has given up the case in despair. Now, gentlemen, if called to 
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such a case what should be your practice? In four cases of this j: 

. : '$ kind 
I gave my opinion frankly to the medical attendant, and told him he 
was pursuing a wrong course, that the disease was analagous to del; 
rium traumaticum, and not to be treated by leeches or purgatiyes and 
least of all by blisters. I observed to him that these symptoms had 
made their appearance shortly after the child had been blistereg for 
suspecteil disease of the belly, or head, or chest; and that jt Was 
useless to attempt to remove the disease by leeches, or purgatives, ¢ 
blisters. The remedy I always proposed was opium, and it was ss 
knowledged in four or five cases, that this remedy had succeeded, not 
merely in relieving the existing symptoms, but in saving the patient's 
life. In such cases, particularly in young children, the opium mag 
be given in small but frequently repeated doses, so as to ensure jtg 
energetic, but safe action, and the greatest care must be taken tp 
soothe the irritated portion of the skin, by ointments, poultices, &¢, 
while unwearied diligence must be bestowed upon the task of prevent. 
ing the child from scratching the blistered surface. ‘To effect this 
the child’s hands must be mufiled in appropriate gloves, and must be 
secured in the sleeves o! a shirt made for the purpose. 

I beg your attention still further to this subject of sleeplessness and 
delirium. I wish to mention the case of a gentleman who ways 2 
pupilof mine. This gentleman studied hard, attended lectures regu- 
larly, and was constantly in the dissecting room. While thus occa- 
pied, he happened to wound one of his toes in paring a corn, and af- 
tervrards wore a tight shoe on the injured foot. A small imperfect 
abscess formed in the situation of the corn, which was opened by one 
of his fellow students; the incision gave very great pain, and was 
not followed by any discharge of matter. Next day he was feverish, 
and the lymphatics of the injured limb became extensively engaged, 
the inflammation ascending towards the glands of the groin, and 
having a tendency to form a chain of insulated patches in different 
parts of the leg and thigh along the course of the lymphatics. This 
you will generally find to be the case in inflammatory affectionsof the 
lymphatics , the inflammation is seldom continuous, but in the ma- 
jority of cases, is developed at certain insulated points, where small 
diffuse suppurations form very rapidly. After a few days, this young 
gentleman’s fever increased to an alarming height ; he became con- 
pletely sleepless, and had incessant delirium. He was purged briskly, 
leeched extensively and repeatedly, his head shaved, and cold appli- 
cations so constantly applied, that he appeared half drowned and 
collapsed. Notwithstanding this very active treatment, not the 
slightest relief was obtained; neither were the symptoms mitigated 
by incisions made in the inflamed patches for the purpose of evacuat- 
ing matter ; the sleeplessness continued, and the delirium was as wild 
as ever. I saw him on the seventh or eighth day, when all antiphlo- 
gistic measures had failed, and his friends were quite in despair. On 
being asked my opinion, I stated that I looked upon the case as oneof 
delirium, not proceeding from any determination to the head or m- 
flammation of the brain, but depending on a cause analagous to those 
which produce delirium traumaticum, and that instead of antiphlogis- 
tics I would recommend a large dose of opium and some porter to 
immediately given. Mr. Cusack, who visited the patient after me, 
concurred in this view, and a full opiate was administered in repe 
doses. It succeeded in producing sleep and tranquilizing the nervous 
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I may here observe that a few days afterwards this 
ad a return of the symptoms of cerebral disturbance with 
in consequence of omitting his opiate, and that the opi- 
ate and porter were again administered, and ugain succeeded in re- 
moving the delirium and watchfulness. By perseverance in the use 
of the same means, the disease was completely removed, and conva- 
lescence esteblished. 

The last kind of sleeplessness to which I shall direct yourattention, 
i¢that which is frequently met with in persons of a nervous and irri- 
table disposition, in hypochondriacs, and hysterical females, You 
find such persons, although of active habits, and with tolerable appe- 
tites, complaining of a total privation of their natural rest, and it is 
astonishing to think how long they may continue subject to this ha- 
rassing watchfulness. J have frequently observed this affection 
among females of nervous habit, who possessed strong feelings of 
attachment to the interest and welfare of their families, and who were 
remarkable for an exemplary and over anxious discharge of their 
domestic duties. It is also very often met with in the upper classes 
of life, where the susceptibility to nervous excitement is morbidly 
increased by fashionuble habits. I shall not enter into the various 
moral causes which tend to produce this state of the nervous system, 
and will content myself for the present with giving you some hints 
for the treatment of this obscure affection. As yet I have not any 
distinct and accurate notions of the disease, and can only guess at 
the treatment, but this much I may state, that such cases are not to 
be cured by the means which I have already detailed. If they are to 
be cured by any means, I think it is by antispasmodics, and remedies 
which have a gently stimulant, and, if I may so express myself, al- 
terative effect on the nervous system. I have cured two cases of this 
kind by musk and assafwtida, where every other remedy had failed. 
To one of these I was called by my friend, Dr. Neason Adams; the 
patient was a lady of delicate constitution and hysterical habit ; she 
was emaciated, and suffered from a total loss of rest, but had no other 
disease. All kinds of narcotics had been tried unsuccessfully, and 
opium in all its forms had failed in procuring sleep. I advised the 
use of musk in doses of a grain every second hour, and this means 
proved eminently successful. In another case I succeeded by admin- 
istering the same remedy in combination with assafetida. I have 
also remarked that assafwtida alone, given in doses of two or three 
grains three times a day, has very considerable effect in calming ner- 
Vous irritation of this description, and restoring the patient to the 
enjoyment of more prolonged and refreshing sleep. In all such cases 
the physician must be most careful to have the appearance of not 
thinking the loss of sleep as a matter of much consequence, and the 
family of the patient must be directed to speak as little about the 
matter in his presence as possible,—nay, so powerful is the operation 
of moral impressions, that in one case which I attended along with 
Mr, Halahan, I succeeded in procuring sleep by ordering a musk pill 
tobe given every second hour, night and day, and by desiring the pa- 
tient to be awakened, should she be asleep, at the time the pill was 
tobetaken. I laid great stress on the importance of so proceeding, 
and'thereby produced so strong an effect on the patient’s mind, and 
inspited so great a confidence in the efficacy of the medicine, that she 
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went to bed, not so much afraid of lying awake as afraid of being asleep 
at the hours when she ought to take a pill. The idea which haq 
hitherto fixedly occupied her mind was displaced by a new impres. 
sion, and relief was obtained the very first night. 

To conclude, gentlemen, I may observe that sleeplessness in a chry. 
nic form is often produced by dyspepsia, and can only be relieved by 
the means suited to indigestion. Here it is that small doses of bjye 
pill and tonic purgatives are of infinite service, combined with change 
of air, of scene, and an appropriate diet. In many females, sleep. 
lessness is combined with menstrual irregularity, and can only be 
cured by means calculated to invigorate the health and restore the 
catamenial discharge to its natural periods and quantity, for the ner. 
vous system suffers equally whether they be suppressed or overabun- 
dant. It is singular how long sleeplessness often continues in chlo. 
rosis without inducing those serious consequences that are produced 
by this symptom inother morbid states of the system. In such cases 
much is sometimes accomplished by means of the common prepara. 
tions of morphia, or by the use of Hoffman’s (liquor ethereus oleo- 
sus,) camphor, and other medicines that act upon the nervous system, 
It must be confessed, however, that these and every other expedient 
to obtain sleep often fail in chlorotic and hysterical females, in whom 
relief is only obtained by a gradual improvement of the general health 
and menstrua] function.—London Wed. and Surg. Jour., 21st March, 
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Ant. I—Coxsuttation with Quacxs—Purrine o¥ Quack 
Mepicines. 


Ata recent meeting of the Medical Council of the State 
Medical Society of Massachusetts, Dr. I. 8. Bartlett was 
cited to appear to answer certain charges preferred against 
him fora violation of an article of the By-Laws of the Socie- 
ty inhibiting its members from any encouragement of empiri- 
cism Dr. B. it seems had not only consulted with persons 
of bad reputation in medicine, but had pufled some of their 
nostrums. We notice this particularly with reference to the 
several modes in which regular practitioners in medicine may 
lend an effective aid to the dark deeds of medical imposture, 
by the line of professional conduct which they may pursue 
towards quacks and quack remedies. In the first place, edu- 
cated and high minded physicians sometimes patronize 
quackery, by the eulogies bestowed by them upon quack 
medicines. All nostrums, or secret remedies, are to be re- 
garded as such, in a correct estimate of charlatanry. He 
who advertises his remedies and cures, is essentially a quack, 
whatever pretensions he may otherwise make. Thus all quack 
remedies, specifics, panaceas, catholicans, etc., are in the 
just legitimate sense of the term quacks. ‘This is the most 
indubitable evidence of empiricism. No man can escape the 
just application of the term quack, who deals in secret reme- 
dies. The physician who does so has the seal of condemna- 
tion put upon his character by the enlightened spirit of medi- 
cal science. To aid such a course is next in degree of 
criminality to being a first perpetrator of the act. Guilt 
varies in degree in all moral aberrations. And the guilt of 
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encouraging quackery may vary likewise in degree. To bea 
quack—in an active and effective manner—a man must a4. 
vertise his skill and cures—eulogise his remedies, and laud jj, 
many deeds of medical prowess. To praise the quack mej. 
cines of an ignorant presumptuous nostrum vender, is next jn 
degree of criminal dereliction of professional morality, tg 
being the original fabricator of the remedy, and of jt 
ability to cure. For to fabricate cases of success with the 
new remedy is quite as common as to fabricate the nostryn 
itself. 

To consult with a'nostrum dealer is most assuredly a most 
effectual way of abetting quackery. When, therefore, we 
see the names of some of our most eminent Philadelphia and 
New York physicians, appended to the advertisements of 
Swaim—we have much to humble us in our views of the lofty 
position which American medicine should sustain in the eyes 
of the world. 

“In folly’s cup still laughs the bubble quackery;” Yes! 
and that bubble will forever laugh as long as there is ignor- 
ance to be duped, and credulity to operate upon. But should 
those who claim the title of honorable scientific physicians,in 
any obvious, demonstrable, willful manner, aid, abet, or insti- 
gate empirical acts? The answer which our readers wil 
readily give is,no. Let then every one who siucerely honors 
his profession frown with indignant contempt upon every 
practitioner who deals in secret remedies—and never so far 
compromit his professional dignity as to mingle counsels with 
such men around the sick bed. Counsel! did we say—we 
retract the word. It is not in the nature of things possible 
for a nostrum vender to enter a sick chamber with any inter 
tion to deliberate and reflect upon the case to be submitted to his 
attention. Essentially vain in his pretensions of an infallible 
method of curing diseases the nostrum vender requires nolight 
of symptomatology, or pathology to be reflected on the case. 
He can prescribe by intuition and accomplish his purposes it 
the mystery of a dark and deceptious legerdemain. We have 
never known these pretended superior remedies, cit 
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lated among the ignorant populace, to live long in the 
admiration of their own eulogists. One folly after another 
floats down the current, and each is caught at with avid. 
‘ty—till death engulphs both deceiver and deceived. In 
Louisville, Ky., several years ago an adventurer in physic, 
after entire failure in obtaining practice in a regular discharge 
of professional duties, gave out that he possessed a new 
remedy to destroy mercury in the system. He had a great 
run of practice, cheated many wiseacres by his pretended 
cures, and finally sunk into merited insignificance. His pre- 
tended anti-mercurial remedy, when made known by a student 
of his proved to be calomel (41 grs.)-rhubarb (8 grs.) and opium, 
(2 grs.) With this combination he salivated. his patients 
severely, and this brought the mercury out of their bones. 
And yet this miserable ignorant impostor in medicine, was 
met in consultation by some, who considered themselves en- 
titled to the appellation of scientific physicians. Nor do we 
deny that their general course as physicians fully entitled them 
to be so considered. But in consulting with a low minded 
nostrum vender they certainly sacrificed the high standard 
they once occupied as consistent and enlightened promoters 
of the dignity and usefulness of the medical profession. No 
compromise should ever be made with those pretenders to 
secret remedies, who encouraged by this ready way, afforded 
by ignorance, dishonesty, and impudence to accumulate money 
without intellectual or physical toil, are starting up, like 
exhalations from an unwholesome marsh, all around us. 

Let every conscientious, enlightened practitioner rebuke, 
by his example as well as language, all such vile impositions, 
as the nostrum vender is daily perpetrating upon society. 
In thus discountenancing quackery he will subserve the inter- 
ests of medical science, and his own self respect will rise in a 
correspondent degree to the noble disinterestedness and humane 
feelings, by which he is actuated in the cultivation and prac- 
tice of his profession. 

Since writing the above, we have received, the 19th No. 
(June 15th) of the Boston Medical and Surgical Journal, 
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which contains an account of a meeting of the Boston Medi 
cal Association, held May 27th: Dr. Jacob Bigelow was j, 
the chair. “The Secretary (Dr. Storer) read the record of 
doings at the annual meeting, concluding with the vote refer 
ring the charges against John S. Bartlett, M. D,, to the 
Standing Committee. Also the proceedings of that commit 
tee at a meeting, held May 18th, at the house of Dr, George 
Hayward, at which Dr. Ware was appointed a sub-commt. 
tee to communicate with Dr. Bartlett, and a resolution pro 
viding that if Dr. Bartlett did not make a proper apology, on 
or before the present meeting of the Association, he be 
expelled.” 

Dr. Ware reported that he had made a written communi. 
cation to Dr. Bartlett, and also had a personal interview with 
him—that after a full discussion of the matter between them, 
Dr. Bartlett manifested no disposition to meet the wishes, or 
accede to the proposals, of the committee. Dr. Bartlett was 
present, and was heard in his own defence.—A fter a full and 
patient hearing of the Doetor, the Association, by a vote of 
45 to 5, expelled Dr. John C. Bartlett from their number, 
The Massachusetts Medical Society had previously expelled 
him from their body. H. 


Art. Il.—Quackery. 


The following we extract from the above named No. of the 
Boston Medical and Surgical Journal. 


‘* Botanic Physicians. Supreme Court.—Barent'P. Staats, vs. John 
Thomson.—This was an action brought by B. P. Staats, President of 
the Albany county Medical Society, against John Thomson, a Botanic 
Physician, for practicing medicine contrary to the laws of this State, 
(New York). Defendant produced a patent from the United States to 
his father for the exclusive right and use of botanic medicines, and he, 
as assignee of the patent, claimed a right under said patent to practice 
and prescribe for patients. The Justice’s Court of the city of Albany 
decided that he, Thomson, had no right to practice medicine for fee 
or reward, unless he has a diplomafrom some regular incorporated of 
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medical school or society, and fined him the sum of $25; from which 
decision Thomson appealed to the Supreme Court. ~The Supreme 
Court affirmed the decision ; consequently Botanic Physicians have no 
right to recover for services in the State of New York, nor, is it be- 
lieved, in any other. It isto be hoped that some one, possessing the 
energy of our friend Dr. Staats, will ascertain the right and privileges 
of steath quacks to pepper mankind to death in the respectable old 
Commonwealth of Massachusetts, the head quarters of the originator 


of the lobelia cascading system.” 


Art. Il].—Mepicat Srupents. 


In the Boston Medical and Surgical Journal, of June 15th, 
we have an excellent article from the pen of the editor on 
Medical Students, which we shall lay before our readers. It 
seems to us that every Institution, which has for its object 
the good of the community, should seek to elevate the stand- 
ard:of Medical Education, and thus contribute not only to 
protect the ignorant but to preserve the dignity of a noble 
profession. The illiterate and dissipated should not be allow- 
ed the honors of any of our Colleges, and it seems to us that 
the time is not far distant when those which confer degrees 
upon such will sink into merited disgrace. 

It requires talents, integrity of character, patience and per- 
severing industry, to excel in any profession, but in the med- 
ical they are all essential, even to a common practitioner. 
We are aware that with them ,a well disciplined mind will 
accomplish much, even when deprived of the advantages of 
ai early education. Still this should by no means be neglect- 
ed. Indeed, Medical Colleges should require every student 
to furnish a diploma with the evidences of a good moral 
character, from a respectable literary institution, or subject 
him to an examination before he is allowed to matriculate. 
If this course were adopted, the standard of our profession 
would be elevated, and many that are now let loose upon so- 
ciety, only to destroy its members, would be returned to the 
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plough, the hammer, or the scenes of dissipation, which they 
have just left. Medical Institutions certainly owe somethj 
to the communities in which they are placed. In the presen 
rage for doctor-making, the principal object with them ap 
pears to be number rather than quality of pupils. A spirit of 
competition is abroad, in this respect, which is equally as dis. 
graceful to the schools as it is injurious to the profession and 
the public. But here is the article we referred to. 


‘Of the multitude of young gentlemen engaged in the study of 
medicine in the United States, there are,doubtless some destined ty 
rise to enviable distinction, whose beginning has been of the most 
unpromising character; and others, with every possible advantage, 
who will never be recognized as ornaments of the profession. That 
there is a natural tact manifested in certain individuals, for conducting 
the business of a general practitioner, cannot be questioned, One 
man will acquire reputation, with the desirable accompaniement of 
wealth, and through a long and active life maintain an elevated stand. 
ing in society, and yet fall far below the sterling qualifications of a 
neighbor, who may, perhaps, have struggled with a series of disap- 
pointments and vexations, in attempting to gain his daily bread. It 
has been remarked, that those students who have pursued their stu- 
dies under the greatest disadvantages, and acquired their knowledge 
at the expense of all those pleasures which fascinate, distract, and 
oftentimes corrupt the wealthier class of pupils, usually succeed best, 
and ultimately triumph over all the difficulties which opposed their 
progress in the pursuits of science. This proves nothing more, how- 
ever, than that man, under certain circumstances, doubles his diligence 
and systematizes his time, and therefore overcomes, by steady perse- 
verance, obstacles which, though apparently insurmountable, only re- 
quired prudence and economy to subdue. But of all the sustaining 
powers which a medical student has at his requisition, there is nothing 
more important to his future success, than a disciplined mind. Next, 
his habits—those every-day exhibitions which one makes of himself to 
the argus eyes of the world—are of immense consequence. ; 

At the period when students usually commence the study of medi- 
cine, the mind is developed, and those leading traits of character on 
which their future respectability in life is to depend, show themselves 
prominently. It involves no spirit of prophecy to predict, with con- 
siderable certainty, even in the very beginning, the success with 
which an individual will pioneer himself into public favor and esteem; 
—or to mark out the chart of his disappointments, when he swerves 
from those principles on which all degrees of personal happiness have 
a positive foundation. 

In this age of excitement, medical students are quite as likely tobe 
operated upon by the noxious influences of bad example as any others: 
indeed under certain circumstances, more so. Some of the collateral 
departments of medicine seem to expose them to peculiar temptations 
Temperance, sobriety of deportment and uncompromising integrity, 
never failed of sustaining a man in any honorable vocation, in the ¢& 
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timation of those whose favor was worth possessing. Though all 
cannot become eminent, there is no possib-e apology for not being 
strictly upright and virtuous. All deviations from this plain and 
praiseworthy course are invariably attended with self-reproach, paren- 
tal grief, and the marked displeasure of all who were disposed to be 
jends. ‘ 
rt or student in our cities is not required by any laws of good 
society to maintain a race-horse, to devote hours to the theatre which 
should be exclusively employed in study ; nor is he the less honorable 
for not wasting in the cup what would conduct him triumphantly 
through his pupilage. It were to be wished that dissipations of all 
kinds were frowned upon so severely by the faculties of medical insti- 
tutions, that no one, known to be habitually intemperate, could be ad- 
itted to a degree. 

a reflections were elicited, a little time since, in consequence 
of witnessing, in a barber’s shop, the sickening spectacle of a medical 
student so thoroughly drunk, that it was even difficult for him to ar- 
ticulate his own name. ‘This was not all,—he had fallen on the sharp 
edge of a granite door-step, and cut a fearful-looking gash under the 
margin of the lower jaw. Yet this man is called highly respectable, 
belongs to a fond and indulgent family—doomed, beyond a question, to 
deplore, hereafter, with aching hearts, the degradation of achild of many 
prayers. But in this instance there is scarcely a hope of reformation, 
because no one presumes to tell the gentleman of his faults, and col- 
leges were never known to frown with terrible vengeance on this kind 
of folly in youth. One who attempted to prove that this same hope- 
less candidate for honor was guilty of no very reprehensible practice, 
though he admitted it was unfortunate, felt persuaded that getting in- 
toxicated occasionally would not essentially interfere with any duties 
he might be called uponto perform. ‘* Why,” said he, ‘ the habit is 
formed, and he must have it.”? Within a month, in one of his Baccha- 
nalian orgies, an acquaintance took the liberty of taking six hundred 
dollars from his pockets, which would otherwise have been the spoil 
of thieves before he became sober. With this shameful vice, which 
he has not the decency to try to conceal, this same young man is look- 
ing forward with delight to his lawful emancipation from books—to do 
what!—to practice medicine! Ye destinies,—spare the patients of 
such a physician ! 

Hereafter, the saying that was once common in this country, that 
this man and that man are excellent physicians or surgeons, as the case 
may be, if called when they are sober, will not be heard. Those who 
indulge any expectations in the profession will be compelled, from 
necessity, if not by higher motives, to be gentlemen in conduct. A 
dissipated student ordinarily ends his career as wretchedly as those 
in humbler walks ; while his moral guilt is vastly greater, from the cir- 
cumstance that he knew the moral and physical danger, but disregard- 
ed the consequences of both. 

As the members of the profession are multiplying with rapidity, no 
second-rate acquirements will suffice. People know readily how to 
discriminate the qualities most desirable ina physician. ‘To real skill, 
must besuperadded those sterling qualities of character which com- 


mand the homage of such as value those who appear properly to respect 
themselves, 
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Earnestly desiring that these admonitory observations may fall unde, 
the eye of him who elicited them, and excite him to an effort to digen, 
thral himself from the iron grasp of a fiend that devours and Spares 
not, we cannot refrain from whispering to any others verging toward, 
the same fearful precipice, to reflect, if but fora moment— honor gng 
shame from no condition rise.’”’ 


The case here. given is by no means an uncommon one, 
Students frequently find their way into cities, for the purpose 
of attending medical lectures, who spend all their money at 
card tables or coffee-houses, and at length leave them in djs. 
grace, or borrow from their sober associates, without the 
most remote idea of ever paying. We have a case of this 
kind in our eye at present. A young man came to our city, 
from a distance, highly recommended by relatives in the pro- 
fession, known to be of the highest standing both as writers 
and practitioners. He spent his money at the race course or 
gambling table, while he procured his tickets on credit, and 
borrowed money to pay his current expenses. At length he 
was arrested by an officer, and his parent, who had supplied 
him liberally, refused to furnish him with any more funds, 
Had this youth, who was highly respectable, attended to his 
books, instead of scenes of dissipation, he might have been 
the pride of his friends and an ormanent to the profession, 
instead of a disgrace to both. Should he still find his way 
into the community as a doctor, with his present habits, his 
patients must feel the effects of his vices. W. W. 


Art. 1V.—Britiso anp Foreien Review. 


In our last number we mentioned the reception of the two 
first numbers of the British and Foreign Review, edited by 
Drs. Forbes and Conolly, of London. The able editor of the 
Medico Chirurgical Review characterizes the new Journal as 
being transcendental and exquisite—as “a splendid Bazaar of 
Continental commodities, of the latest fashion”—but at the 
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game time designates it as “excellent”—and says, that far 
fom casting an eye of envy or jealousy on this neighboring 
Repertorium — we welcome the stranger with the most cor- 
ting.’ 
mo ma welcome this new Journal, but warmly re- 
commend it to our readers asa rich repertory of facts and 
opinions on medical subjects. ‘The following article we have 
extracted from the second number of this new periodical. 


’ 


On Diseases of the Spleen, as they occur in India. By J. O Voter, 
Physician to the Danish Establishment of Frederiksnagor (Serampore.) 
Chronic diseases of the spleen are so frequent and fatal throughout 
India, especially in the low marshy provinces of Bengal, that we have 
good reason to complain of the neglect with which they have hither- 
to been treated. Most writers on the diseases of warm climates 
either content themselves with merely mentioning them, or else 
despatch them in just as unsatisfactory a manner as the authors of 
general systems of medicine. Even Dr. James Johnson, in his excel- 
lent work on Tropical Climates, passes them over altogether; and 
Amnesley’s voluminous ‘‘ Researches” and . Sketches,’ contain com- 
paratively little on the subject. Mr. Twining, however, surgeon to 
the general hospital in Calcutta, has given, in the 3d vol, of the 
Transactions of the Medical Society of that city, a good treatise on 
Splenalgia. 

The chief forms under which Dr. Voigt observed affections of the 
spleen to occur were, what he terms, splenitis chronica, splenalgia 
congestionis, and lien ingens. 

Chronic splenitis displays a more or less clearly marked inflamma- 
tory diathesis, and is attended with pyrexia, considerable pain, and an 
uncommon degree of weakness: it chiefly attacks children of Euro- 
pean origin, and those of rich natives, as well as persons of a more 
advanced age who are addicted to a stimulating diet; and appears to 
be principally seated in the proper membrane of the spleen. The 
swelling, in the first stage, is never very great, and often scarcely 
perceptible. 

Congestion of the spleen (or splenemphraxis) shows the plain marks 
of an atonic diathesis, and is not at all, or but to a trifling extent, 
attended with febrile symptoms; it does not occasion much pain, but 
causes a considerable tumor, which occasionally fills the whole of the 
epigastric and mesogastric regions; this disease most generally occurs 
among the natives, and is seated in the spongy parenchyma of the 
organ, 

Enlargement of the spleen often occurs and continues for a conside- 
rable period without pain or injury to the constitution; it does not 
appear to be attended with any obsiruction, and is observed mostly 
amongst elderly individuals of the natives. 

1. Chronic splenitis generally commences with anorexia, restless- 
ness, sleeplessness, and a peculiar irritability of mind, which is espe- 
cially remarkable in children. They gradually lose all desire for play 
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wish to be constantly carried, hang the head, cry frequently, ang 
manifest the greatest indifference to all that passes around the 
After these precursory symptoms have continued for some days i 
sometimes even two or three weeks, the essential symptoms of th 
disease begin gradually to appear. The face becomes pale, lead a 
ored, or sallow, and the conjunctiva of a pale bluish color. The akin. 
especially of the abdomen, communicates a disagreeable sensation of 
heat and dryness, and the pationt falls into a state of weakness great. 
ly disproportionate to the duration and degree of the attack. The 
pulse is frequent and somewhat hard, and headache, 2 peculiar unegsi. 
ness, slight difficulty of respiration, palpitations, and occasionally pain 
in the left shoulder, supervene. ‘There is a constant feeling of ten. 
derness and weight in the left hypochondrium, which is increased } 
pressure, and that often so much as to cause a loud scream. One. 
amining the patient while lying on his back, and pressing with the 
fingers under the false ribs of the left side, a hard tumor is felt, which 
is greater or less according to circumstances, but is always of much 
smaller dimensions than in cases of splenalgia congestionis, The 
erect posture is uncomfortable to him; he likes best to lie on hig Jef 
side, with the body somewhat curved. Although the tongue is moist 
and clean, he complains of thirst, and, after his meals, of gastrody- 
nia, flatulence, and ardor ventriculi. The bowels are very irregular, 
but generally costive; the feces are brown, green, or sometimes black; 
and the urine is pale and copious. Afteran uncertain period, the dis- 
ease terminates either by recovery, or by passing into other diseases 
and causing death. 

2. Splenalgia congestionis is the most usual of the chronic spleen 
diseases prevalent about Serampore. Its most remarkable precursory 
symptoms are lassitude, heaviness, a dislike to any kind of exertion, 
weakness, costiveness, and a sense of heat in the left hypochondrium. 
These are followed after some time by a tumor in the region of the 
spleen, which, though tender to the touch, is by no means so much so 
as in chronic splenitis. On the other hand, its bulk increases to such 
a degree that it generally occupies the entire of the left hypochon- 
drium, and of the epigastrium strictly so called, and sometimes of the 
epigastric and mesogastric regions. The skin is dry and cold, and 
the cutaneous veins of the abdominal region are considerably dilated, 
and present a reticulated appearance. The patient experiences an 
indescribable lassitude and weakness, together with vertigo; the lips 
and gums lose their color; and the face becomes dingy, sallow, and 
cachectic. -The bowels are tardy and constipated; the feces dark 
colored ; the urine pale and copious; the pulse small and feeble; the 
tongue generally clean and moist, and the appetite good and some- 
times even voracious; but the process of assimilation goes on Very 
imperfectly. In proportion as the strength diminishes, the flatulence, 
anxiety, and irritability increase ; the extremities are reduced to ski 
and bone ; cough and dyspneea set in, and the feet become edematous. 
The pulse is sometimes quickened towards evening, and the patient 
then suffers from an insupportable inward beat, which prevents sleep. 
He cannot bear to lie upon his right side, and sometimes not even 
his back, but finds lying on his left side with the body curved the least 
uneasy posture. When walking, he generally bends to the left, and 
supports the left hypochondrium with his hand. The disease ™ fe- 
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males is generally attended with amenorrhea. These symptoms, 
which, with a few exceptions, appear in every case of simple conges- 
tion of the spleen, continue till the disease is removed, or terminates 
in others, and eventually in death. 

3, Enlargement of the spleen 1s generally observed amongst elderly 
natives, and is undoubtedly in most cases a sequela of mild intermit- 
tent fevers. The tumor 1s soft, not of very great magnitude, bears 
pressure, and produces no inconvenience except a sensation of weight. 
It does not appear probable that there can be any obstruction existing 
‘n such cases, Which probably are of the same nature as those men- 
tioned by Regia (Specim. observat. anat. and pathol. Ticin. 1784), 
‘: which, according to that author, the vessels can be beautifully 
injected. ne - 

The cachexia connected with splenalgia Bengalensis frequently man- 
fasts itself by a malignant ulceration, the disposition to which is so 
great that leechbites and blisters occasionally give rise to foul or pha- 
gedenic ulcers, which, in cases where mercury has been employed, and 
the patient is in @ swampy situation and debarred from free access of 
air, occasionally terminate fatally. Stomacace also, both simple and 
scorbutic, often occurs among the poorer natives; and, although most 
authors recommend mercury in splenalgia, it is an indisputable fact 
that even a very small quantity (a few grains for instance) generally 
occasions a profuse salivation, and occasionally so violent a stomacace 
mercurialis, that mortification sets in, the teeth drop out, the bones 
become carious, and death ensues. 

We have given the description of the symptoms thus at length, as 
well because it is the most circumstantial that we have met with, as 
that it may have the effect of inducing the profession in those coun- 
tries to pay more attention to diseases of the spleen than they have 
hitherto done. From contemplating a disease in its most exquisite 
form, as existing where circumstances are most favorable to its devel- 
opment, we are the better able to judge of its pathology, and of its 
bearings in various respects; and it is not unlikely that, even in this 
country, many symptoms, generally attributed to dyspepsia, &c., may 
arise from a milder form of the chronic splenitis above described. We 
learn too that this disease may exist to a considerable extent without 
producing any very perceptible tumor; and on the whole it is not un- 
reasonable to conclude that a chronic morbid action, sufficient to pro- 
duce considerable uneasiness and constitutional disturbance may be 
going on in the spleen, for some time, without giving rise to any 
symptoms of such a nature as to lead us to suspect its seat to be in 
the organ. 

Asthe author, on account of the prejudices of both natives and Eu- 
ropeans, has not had the opportunities that English medical men 
attached to the army or to hospitals in India have enjoyed, he is oblig- 
ed to refer to them for a description of the appearances observed in 
the spleen after death. Proceeding next to the etiology of the disease, 
he contradicts Annesley’s assertion respecting its comparative infre- 
quency in India, and states that, at least in Bengal, the case is quite 
the reverse, both according to his own experience and that of Mr. 
Twining. The predisposing causes he mentions are: 1, season; sple- 
nalgia, though occurring at all times of the year, being most preva- 
lent towards the conclusion of the periodic rain, and at the com- 
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mencement of the cold season: 2, age and sex; children and delj 

young men being most subject to it, while elderly persons, a 
men after puberty, are comparatively exempt: 3, low swampy sites, 
tions, overgrown with jungle: 4, perhaps sol-Junar influence, 

The most usual occasional causes are: 1, tedious remittent and in 
termittent fevers: 2, want of exercise and proper clothing, unwhole. 
some diet, and intemperance in eating; these causes often produce a 
idiopathic splenalgia, among the natlves: 3, abuse of stimulants, ¢¢. 
pecially arrack: 4, opium-eating: 5, every thing that has a tende 
to debilitate the system in general, and the digestive system jn par- 
ticular, such, for instance, as depressing passion, &c.: 6, extern) 
injuries, such as contusions from falls; but this cause does not often 
come into play. 

In speaking of the proximate cause of splenalgia, there is a remark. 
able coincidence in opinion between the author and Dr. Hodgkin, in his 
Essay on the Uses of the Spleen. After stating that it has been proy. 
ed by the experiments of Defermon on animals, that the spleen jg cq. 
pable of admitting a considerable variation in its size, and that its 
vessels can bear to be greatly dilated for some time without produc; 
any local or general obstruction, he proceeds to observe that it is eyj- 
dent that, under particular circumstances, in the cold stage of inter. 
mittent fever for instance, there is a large quantity of blood thrown jn 
upon the abdominal viscera, which would have a most destructive 
effect upon the more important organs, if the spleen, from its spongy 
and elastic texture, were not adapted to serve as a temporary reser- 
voir for a considerable portion of the superabundant fluid: and that 
repeated and prolonged congestions of this description must, in per- 
sons who have been exposed to miasmata and other debilitating causes, 
produce a state of irritation of the organ which may terminate in chro- 
nic inflammation, or in an iucurable induration. 

Treatment. The disease is always difficult to cure, mostly very ob- 
stinate, and frequently fatal. Accordingly Dr. V. describes, at a 
length commensurate with the difficulty and importance of the subject, 
the treatment that has been found most successful in its different forms; 
and makes some useful practical remarks on the inconveniences attend- 
ing other modes that have been proposed by different individuals: the 
use of mercury, for instance, he most strongly reprobates. The meas- 
ures he recommends, besides attention to the diet, écc., are to attack 
the inflammatory symptoms, when such are present. by leeches, gentle 
purgatives, tepid baths, and the application to the region of the spleen 
of a cloth dipped in nitro-muriatic acid considerably diluted with 
water, and covered with an emollient cataplasm ; both to be frequently 
changed. 

The febrile irritation and local inflammation once removed, the next 
indication is to endeavor to diminish the bulk of the spleen. This is 
most likely to be effected by the continued use of purgatives combi 
with tonics, and by certain topical applications. He considers the 
preparations of iron in general, and the sulphate more especially, to 
have some specific influence on the spleen; but advises caution in its 
application, as an overdose readily produces cardialgia, gastrodyms, 
vomiting, and diarrhea; and it is absolutely contra-indicated where 
there is any febrile irritation present, as well as in hepatic, pleuritic, 
and dysenteric complications. The other internal remedies are aloes 
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snd myrrh, combined with senna, gentian, carminatives, diuretics, and 
diaphoretics ; nitric acid; and tartar emetic in small doses. The 
topical applications are, friction with the flesh-brush ; nitro-muriatic 
epithems ; small blisters ; stimulating iiaiments to the abdomen ; and 
Mire treatment of chronic splenitis or of congestion of the spleen, 
difficult enough when they are simple, is rendered still more so by their 
complication with other diseases. For instance, in splenalgia hepatica, 
mercury, though indicated for the liver, cannot be employed, as it in- 
creases the spleen disease. 

In another part of the paper Dr. Voigt makes the following remarks 
on the terminations of splenalgia. ‘In Bengal, it rarely runs on to 
suppuration, but, when not fatal, it generally terminates in induration, 
if not cured in time. The febrile symptoms then disappear, and the 
pain in the left hypochondrium is much diminished, but the tumor re- 
mains and becomes hard and distinct. The health improves, and, 
with the exception of costiveness, a sensation of fulness and weight 
under the left false ribs, a dry cough, some dyspnea, and occasionally 
a slight pain shooting to the scapula, the patient feels pretty well, and 
may live on for many years in that condition. He is however gene- 
rally predisposed by it to fever, liver complaints, dysentery, dropsy, 
and cholera, by some one or other of which he is at last carrried off. 
Splenalgia, especially when complicated, sometimes runs its course 
very rapidly, and may terminate in death in three weeks or a month. 
(Edema of the feet and legs, ascites, dysentery, echymoses, a malig- 
nant stomacace, and singultus, are the general precursors of death in 
subacute cases, whilst obstinate diarrhea and hectic close the scene in 
the most usual form, splenalgia congestionis. Persons who have once 
had chronic disease of the spleen are very liable to be attacked by it 
again. Bibliothek for Leger, No. 2, 1834. Copenhagen. 


Art. II].—Creosore. 


Our readers are aware that this new medicinal substance, 
the product of repeated distillations of the oil which comes 
over with the tar in the process of making pyroligneous 
acid, has been employed in various affections. M. Reichen- 
bach discovered it, and called it * Kreosote—from kreos— 
flesh, and sozo—I save, and like every discoverer of a new 
medicine, he has lavished great praise upon its therapeutical 
powers. He says, that in his hands, it proved a cure for 
cairies, cancer, carcinomatous ulcers, rheumatism, pneumonic 
diseases, &c. 
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Dr. Elliotson, of the London University, has lately, ag we 
learn from the April number of Johnson’s Medico-Chirurgical 
Review, published a paper eulogistic of Creosote, as effec. 
tually remedial in several severe varieties of morbid affection, 

1. Phthisis—internally given, Creosote was of no ayail, 
but employed in the way of inhalation, by dissolving jt jn 
mucilage and water, and making the patient breathe through 
the mixture, it mitigated the cough and expectoration, and 
increased the facility of respiration. 

2. Neuralgia — given in doses of from one to seven drops, 
three times a day, it proved very beneficial in this disease, 

3. Vomiting—the power of the remedy in arrresting 
vomiting where no gastritis exists, is perfectly established ac. 
cording to the testimony of both Drs. Elliotson, and Roots, 

Dr. Elliotson says, “I have repeatedly seen it succeed 
after the failure of Prussic acid, which is the most powerful 
remedy I previously was acquainted with in subduing the ac- 
tion of the stomach.” He advises it in doses of from two to 
three drops every one, two, or three hours, as the case may 
be. In cholic it will arrest vomiting, and thus secure the ac- 
tion of the other medicines by enabling the stomach to retain 
any cathartic which it may be thought proper to administer. 
In vomiting from pregnancy it is very available in quieting 
the stomach. 

4. Dyspepsia—in some forms of this affection, where no 
inflammation or structural disease of the abdominal viscera 
exists, it is a superior remedy. 

5. Chronic Glanders—affecting one nostril and the fron- 
tal sinuses, contracted from a glandered horse — was subject 
ed to a “sedulous injection of a weak solution of creosote up 
the nostril,” and the “whole of the symptoms, after a very 
few weeks,” were removed. 

In Epilepsy, Diabetes, and achne indurata—the remedy 
seemed to have proved ineffectual. 

Dr. Roots regards creosote as holding the same rank in the 
Materia Medica, as a remedy in irritable conditions of the 
stomach, free from all inflammatory action, as does the Oxide 


of Bismuth.” W. W. 
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Ant. IV.—Funevs Hamatoves. By M. Smith, of North 
Carolina. | 


In the American Journal of the Medical Sciences for May 
last, we have an interesting report of a case of Fungus He- 
matodes of the Eye, which was entirely removed without 
any return of the disease, although the operation was per- 
formed more than a year since. The subject was a colored 
boy, ten years old, of good constitution and without any 
hereditary taint of the kind whatever, although the affec- 
tion seemed to commence na white spot, which gradually 
enlarged into am extensive tumor, when the child was only 
six months old. ‘The eye was extirpated in the usual man- 
ner, and, although there was “ furious hemorrhage” in the 
early stage of the operation, the discharge was speedily .ar- 
rested by moderate pressure after the tumor was removed. 
When examined, both before and after the operation, no trace 
of the healthy structure of the eye was apparent. The 
socket was kept filled with lint, under a moderate pressure, 
until granulation ceased and the cavity was quite filled. The 
operator attributes much of his success to the continued 
pressure he employed, notwithstanding Mr. Lawrence disap- 
proves of the process. The diet of the boy for a short time 
before, and constantly after the operation until he escaped 
from the hands of the surgeon, was corn bread and mush, of 
the salutary effects of which the reporter entertains a high 
opinion. 

Although the operator seems to entertain no doubt as to 
the nature of the tumor, still we are not decided, even from 
his own description, that it was a true fungus hematodes. 
The medullary structure, so characteristic of the disease, was 
hot present. It is true, the writer informs us that the tumor 
“consisted of that vascular or fibro-vascular network, deno- 
minated accidental erectile tissue, or fungus hematodes, 
strictly speaking,” yet when he describes its intimate struc- 
lure he informs us that it exhibited generally the appearance of 
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areolar tissue. Indeed, the whole description, especially 
when taken in connection with the fact that it did not reap- 
pearvafter the operation, convinces us that it was not cop. 
nected with a constitutional taint; and, therefore, it cannot 
be considered as a true fungus hematodes. The great variety 
of tumors approximating malignant fungus formations, espe. 
cially of the eye, are often so vaguely described by authors, that 
it is difficult to determine the precise nature of the disease, 
As the reporter, however, seems to be a close observer, as 
well as a good scholar and correct writer, we would be will. 
ing to concede much to his opinion, especially as we have 
not been abie to examine for ourselves. 

In connection with the above case, Mr. Smith gives us 
the description of an encepaloid tumor, taken from a female 
breast, a few weeks previous to his report, but he does not 


state whether his patient survived the operation any time or 
not. W. W. 


Art. V.—Oprration ror Incuinat Aneurism. By Wm. H. 
Ruan, M. D., of St. Croiz. 


The same number of the Journal contains a report of an 
interesting and difficult operation for aneurism on the right 
external iliac artery of a mulatto man, 48 years of age, a 
resident of one of the West India Islands. The swelling in 
the groin, though small at first, increased rapidly in size until 
the limb measured five inches more in circumference above 
the trochanter major than the one on the opposite side. The 
tumor had a strong pulsation, which spread over an extensive 
surface, which could be handled without giving any pain. 
The limb below was much swollen, with considerable venous 
conjestion, and the entire case afforded but little prospect of 
a cure even by an operation. An operation however was de- 
cided upon, and we will let the surgeon describe it for himselt. 
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«J made the first incision through the skin and subcutaneous cellu- 
bstance, commencing about one inch above the superior anterior 
rocess of the ilium and an inch and a half on the inside of it, 
carrying it down with a very slight curve to the right of the patient, 
and terminating above the upper edge of Poupart’s ligament at about 
half an inch on the outside of the course of the artery; thus making 
acut of about three inches in length. The tendon of the external ob- 
Jjque muscle being next divided through the length of the first incision, 
the fibres of the internal oblique muscle were exposed. These were 
artially divided at the lower portion of the incision by the knife, and 
pushed upwards by the finger. I next inserted my finger between the 
peritoneum and superincumbent transversus abdominis muscle and the 
remaining fibres of the internal oblique, and with a curved bistoury 
divided these upwards. By pushing the peritoneum upwards, I readi- 
ly felt the external iliac artery beating strongly. LIexperienced some 
dificulty in separating the fibres of fascia propria of the vessels, so 
as to disengage a portion of the artery from the continuous vein ; but 
by a little perseverance with the nails of my fore fingers and the 
handle of a scalpel, I accomplished it ; and, with.an ordinary aneuris- 
mal needle, I then passed a strong ligature around it, and tied it firm- 
ly. The pulsation of the tumor, of course, immediately stopped. The 
ligature consisted of a strong lint thread, doubled and waxed ; and 
was passed under the artery from the out to the inside of it; this 
mode being found, in the present case, to be the mosteasy. Care had 
been taken, during the operation, to disturb the peritoneum as little 
as possible. No small arteries bled, and the patient did not lose more 
than a couple of table-spoonsful of blood from a small superficial ven- 
ous twig which had been wounded, and which retracted and ceased 
to bleed on being entirely cut across. 

The ligature was allowed to hang out at the lower end of the wound 
the edges of which were kept together by a single stitch and two 
strips of adhesive plaster. Finally, a firm compress and bandage 
were applied. aoe 

The temperature of the limb’rose, immediately after the operation, 
considerably above that of the opposite side. My prescriptions were 
a diet of animal food principal-y, two glasses of wine in the course of 
theafternoon, and applications of bottles of warm water on each side 
of the limb through its whole length, and to the sole of the foot.’ 


lar su 
spinous p 


After the operation, the wound healed speedily without any 


unpleasant symptoms, and the patient returned to his occu- 
pation. WwW. W. 
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Art. V.—Srteam anv Botanic Journats. 


We have recently received a number of Steam and Bo- 
tanic Journals, containing a variety of rare articles on the 
medical improvements of the present day. It appears from 
Worthington monthly, that two of the professors in the « Re. 
formed College” at that place, have really amputated the leg 
of a boy whose foot and ankle were much injured by an 
accident! The case is detailed with all the minuteness of ap 
original operation, and we presume, from the manner in whieh 
it is related, the operators anticipate much credit for the skiil 
displayed on the occasion. ‘The professors claim to be teach- 
ers in an improved medical institution, and yet they are com- 
pelled to add the common names of all the bones and other 
parts concerned in the operation, that their readers may un- 
derstand what they are saying, although they are writing for 
the benefit of the profession! Thus after saying tibia and 
fibula, terms known to the merest tyro in medicine, they add, 
“doth bones of the leg; after patella, they say, “or knee 
pan,” &c. Ye powers preserve us from such reformed 
doctors. 

We find from the same monthly that the said Botanic Re. 
formers and Steamers have engaged in a violent quarrel, as to 
which are the real Simon Pures of reform. The Thompso- 
nian Recorder is said to contain “a tissue of wilful, bare 
faced, slanders, and misrepresentutions,” while the Wortlr 
ington Monthly, if we may credit the report of the steamers, 
is no better. The truth is, the days of such reformers are num 
bered, and their advocates will soon cease to prey upon the igno” 
rant. Still it isnot probable that we will be entirely relieved 
from quackery, for the present sects will no sooner pass away 
than others, equally notorious, will be warmed into existence 
by vulgar prejudice. W. W. 
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1—TraveLiInc Mremoranpa—From the Editor. 


St. Louis, Mo., June 6, 1836.—The great relative import- 
ance of St. Louis, among the new cities of the expanded and 
flourishing West, inust render a passing medical notice of its 
physical and social condition, acceptable to the readers of the 
Western Journat. St. Louis is strictly the capital of the 
Far West. Situated beyond the original limits of the Union, 
onthe further bank of the Mississippi, and at the edge of the 
great eastern declivity of the Chippewyan, absurdly called 
Stony Mountains, a traveller from the central part of the Val- 
ley of the Ohio, finds himself, on landing at this place, quite 
without the limits of his former associations, and feels many 
new and interesting emotions. ‘The expanded, deep, and ra- 
pid river that washes the rocky guay of the town, and carries 
onward to the ocean the sandy and argillacious debris of the 
extensive diluvial formations, through which the Missouri rolls 
its waters, presents him with geological specimens of the great 
Western terra incognito, and animates him to inquire into the 
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composition of those turbid waters, and their probable infly. 

ence on the health of those who drink them, and of those who | 
live where the alluvion of the stream is accumulated. These 
deposites are constantly changing their places, so that families 
which were once on the margin of deep waters, are now in 
the neighborhood of extensive bars, composed of sand, clay 
and uprooted trees, confusedly blended, and exposed in July, 
August, September, and October, to the rays of the sup, 
Extensive deposites of this kind, annually extending in some 
directions and contracting in others, exist adjacent to the 
lower parts of the city, and must be looked upon as a souree 
of autumnal disease. 

Immediately opposite this bar, there enters the Mississippi 
a small stream, the bed of which for a quarter of a mile 
abounds in slime, which lying to the south of the city, must, 
to a certain extent, be regarded as injurious to health, A 
high mill dam thrown across this stream, forms, above and to 
the south-west of the city, a sinuous lake of deep clear wa- 
ter, surrounded by high, verdant banks which, therefore, cannot 
be supposed to exert any great degree of mischievous influence 
on the health of the city, although lying in the course of its 
summer winds. 

On the opposite side of the river, is the American Bottom, 
extending from the mouth of the Kaskaskia river, to Alton, 
above the junction of the Missouri with the Mississippi; and 
having, opposite St. Louis, a width of six or eight miles. | 
crossed this bottom to the Illinois bluffs, and found it abound 
ing in shallow lakes, lagunes and bayous, which, during the 
rains of spring, accumulate a great deal of water, much of 
which is lost by evaporation and infiltration in the course of 
the summer. This bottom is among the most fertile spots of 
the whole earth; and in a century, when a system of draining 
and tillage shall have been established in it, will become 
healthy, but, at present, it is infested with musquitoes, and 
intermittent fevers; the latter followed by enlarged viscera and 
dropsical infiltrations. As the Mississippi is two-thirds of a mile 
wide, and the Illinois alluvion lies directly to the east of St 
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Louis, it cannot be regarded as contributing much to the un- 
’ 
healthiness of the place. ia : 

The city is built on a gentle declivity, highly favorable to 
cleanliness ; but its municipal authorities do not seem to pay 


’ j ” 
any special attention to the “art and mystery” of scaven- 


4 substratum of its site and of the country in its rear, 
isa secondary siliceous lime stone, abounding in beds of bitu- 
minous coal. The elevation of the highest part of the city, 
above the mean height of the river, may be eighty or one hun- 
dred feet-—that of the adjoining country, as much more. 
The surface of the latter is undulatory with basins, from which 
the rains pass into the cavernous lime stone below, to burst 
out in large perennial springs, which, however, are not very 
numerous. On the whole, the topography of St. Louis seems 
to me rather more favorable to health, than that, either of 
Cincinnati or Louisville. Six miles west of the city, there is 
aSutexur Serine, which, however, has not yet become a 
place of fashionable resort. ‘The fuel consumed by the citi- 
zens isa mixture of wood, and bituminous coal abounding in 
pyrites) At present the former predominates, but it is easy 
to foresee that at no distant time the latter must be chiefly 
used. 

The city is supplied with water from the Mississippi, pump- 
ed by steam machinery into.a basin constructed on one of the 
ancient mounds, which abound on either bank of the river. 
Taken from the Missouri side of the stream, it has, of course, 
the muddiness of that river, but by subsidence and filtration it 
is rendered transparent and pleasant. 

The population of St. Louis, consists of creole French, 
quiteaminority; negro slaves, not very numerous, apparently 
hot So many, compared with the entire population, as the free 
negroes of Cincinnati; German and Irish emigrants, the for- 
mer much the most numerous; and, lastly, emigrants from the 
various states, from New England to the Carolinas inclusive. 
In addition to all these, there are always sojourning in it,a 
great many of boatmen, and a number of hunters and fur- 
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traders. ' Thus, the ele ments of its population, are extremely 
diversified ; and many fine opportunities will be created for 
stud ying the varieties of physiological character, which roust 
necessarily result from an extensive commingling of the differ. 
ent castes. 

The physicians of the city are, as in the other towns of the 
West, in good proportion to the number of the people. The 
majority of them appear to be “ new comers,” and gentlemen 
in early life, educated in various schools. They are not entirely 
without some of the intestine difficulties which perplex the fac. 
ulty, in all new towns as well as old; but a laudable effort has 
lately been made, to obviate jealousies, and create a profession. 
al esprit du corps, by establishing a society, which is styled the 
Meptcat Society or Missouri. Its officers are Dr. Farrar, 
the oldest and most popular physician of the place, president; 
Dr. H. Lane, \ikewise an old and influential physician, vice 
president ;— Dr. Johnson, corresponding secretary ;—Dr, 
Brown, recording secretary; and Dr. Bolling, treasurer. 

This society has the distinction of being the first ever es- 
tablished west of the Mississippi river. I had the advantage 
of being present at one of its meetings, and listened to a de- 
bate on the pathology and treatment of Epidemic Cholera, in 
which the different gentlemen who spoke, evinced the same 
diversity of opinion, that prevails in other and older medical 
communities. Ishould not infer ftom any thing which I then 
heard, or have learned since coming into this region, that 
there is reason to fear a return of the epidemic, the present 
summer. I trust indeed, that it has expired in this latitude, if 
not in the southern border of the United States, where how- 

ever its cause may, perhaps, still linger. 

St. Louis has one public infirmary, called the St. Louis 
Hospital. It is in the management of the Sisrrrs or Curarity, 
by whose exertions in a great degree, it was founded. It has 
attached to it, an entire square in the southern, but not the 
healthiest part of the city, presented for the purpose, by the 
late Mr. John Mullanphy. The edifice, erected by contribu. 
tions from the citizens of St. Louis, is small, but well adapted 




















Original. B15 


to the object, and furnished and kept in a style of great com- 
fort and neatness. Many of the sick paupers of the city are 
sent to itat the public expense. In addition, strangers who 
have the means of payment, are permitted to enter, and se- 
lecting their own physicians, secure to themselves the care 
and sympathy of the respectable ladies, who have dedicated 
their lives to this labor of charity. The medical attendants 


are Dr. Campbell and Dr. Call. 


Monte Sano, July 15, 1836. The phrase “ Mountain of 
Health,” may, I presume, be taken as a fair translation of the 
two Latin words, which indicate the spot from which I now 
write. But whereis MonteSano? Why, inquisitive reader, just 
twomiles east of the ancient and tranquil town of Huntsville in 
North Alabama; and its summit towers about 1000 feet above 
the table land on which said town jis built. As the Cumber- 
land mountain stretches down to the south west, it explodes, 
so to speak, into several masses, more or less disjointed, and 
Monte Sano is one of these. Its flat, sand stone summit, over- 
shadowed by stately oaks and chesnuts, is bounded by mural 
precipices, from one or more of which, springs of pure water 
burst out with a temperature proper to the latitude of 39° in- 
stead of 350. 

Such is the summer retreat of the people of Huntsville, or 
of such of its wives and daughters, as prefer the labor of 
climbing into a higher elevation, to that of traveling into a 
higher latitude, or of remaining at home below. 

Although of limited extent, the area of Monte Sano, is 
great enough to aflord comfortable hot weather abodes, for 
several thousand persons; and not being at this time “in the 
way” of prescribing “drugs and medicines” I beg leave to send 
to such of our drooping friends in Louisiana, Mississippi and 
South Alabama, as may see the Western Journal, the follow- 
ing prescription: 

R. A residence on Monte Sano, for the three summer months. 

This is especially adapted to all such as cannot make long 
voyages to the north; or have no more sagacity when they 
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make them, than to continue in the deep valleys of the rivers 
which they ascend. 

But Monte Sano is not the only salubrous mountain of this 
region. The various chains known under the names of 
Blue Ridge, Cumberland, Clinch, Walden, Racoon and Look. 
out, through which the beautiful Tennessee and its numeroys 
tributaries meander, would afford summer residences for a na. 
tion. They are the back and upper country of the South, its 
north-land, a subalpine region, where the bilious and wiltip 
planters of the great southern declivity, from the Saluda to 
the Arkansas, might congregate in hot weather, and enjoy 
the luxury of cool and fresh breezes— pure and cold water— 
mountain rambles — new companionships, and thunder storms 
under foot as well as over head. 

Epmemic Cuorera.—In traveling from Memphis on the 
Mississippi, in the Western District of Tennessee, through 
North Alabama, as far as Knoxville in East Tennessee, I have 
every where been assured, that the Epipemic Cuoxera has not 
yet visited*he people. Memphis suffered, but not in any remar- 
kable degree. Most of the towns in the interior of West Ten- 
nessee have not been scourged, even with the far famed, and 
much talked-about premonitory symptoms, in other words 
with the disease in a mild form. The same remark is appli. 
cable to North Alabama, on each side of the Tennessee river, 
embracing Florence, Tuscumbia, Courtland, Decatur, Triana, 
Athens and Huntsville; while many towns in Middle Ter 
nessee and in the south western portions of Kentucky, were 
sorely afflicted. To what should this exemption be attribu. 
ted? To the latitude? No, for the epidemic has appeared 
both north and south of this region. To the elevation above 
the level of the sea? No, for the bed of the Tennessee river 
is intermediate in this respect, between the beds of the upper 
Ohio and the lower Mississippi. 'To the composition of the 
soil? This question is not so easily answered; for throughout 
almost the whole region, from the Cumberland mountain to the 
Mississippi river, the soil is of the red color, which seems to 
indicate a vast quantity of the peroxide of iron, and 18 
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regarded as eminently favorable to the growth of cotton, Un-— 
derneath this stratum the rocks, it is true, are in some tractss 
as the Western District just mentioned, a conglomerate of 
free stone, While in other portions, as N orth Alabama, they 
are chiefly calcarious. Still it must be admitted, that the soil 
itself may have had an influence in warding off the pestilence. 
Has the water of this extensive region exerted an influence? 
None whatever; for part of it is from wells and part from 
springs — part is soft and part hard—freestone and limestone 
springs being scattered over the whole region. Should 
the exemption be ascribed to the absence of marsh or palu- 
dal tracts? By no means; for although the general aspect of 
the country is broken and the surface dry, still many of the 
smaller rivers, especially in the Westera District, as well as 
the Tennessee river, have wide alluvial lands, which are annu- 
ally iaundated, and subject to the autumnal diseases, usually 
met with in such localities. Was it any thing in the modes 
of living of the people of this region that preserved them? 
Certainly not for they live, like their surrounding neighbors, 
ona most copious larder; anda corresponding supply of hot 
bread—the temperature of which is proportionate to the 
warm hospitality of the South. Is it the want of trade and 
commerce, and their great high ways? It is not; for steam 
boats ply on the Tennessee river from Paducah, at its mouth, 
to Knoxville in the mountains, a distance of 700 miles, and 
many great routes of travel and migration, intersect the 
country in various directions, while no Cordon Sanitaire has 
been thrown across them; no quarantine imposed; no non- 
intercourse established. To what then can we ascribe the 
exemption of this region? I hope some of its numerous in- 
quiring and intelligent physicians, will make the discovery, 
and transmit it for publication in the Western Journal. 
Featuzn Beps. It is bad enough to sleep on feathers in 

summer, when one lives far in the north; but to be delivered 
over to such a fate, in the latitude of 34°, is deplorable. Eve- 
ty where in this region, the taverns, and, in general, the hou- 


ses of the people, are furnished with feather beds, for June, 
“15 
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July and August, not less than for January. The medical 
gentlemen of this country should raise their voices against 
this absurd and enervating custom. A hard bed for ho 
weather, referring either to health or comfort, should be the 
motto of the whole South. 

Steamers.—Aithough this region has protected: itself 
against the Cholera, it has been out-generaled by the steam. 
ers, who, like the Influenza of the year 1807, have advanced 
regularly from the north-east to the south-west. In eye 
town, we as certainly see their signs, generally lettered with 
the words “ Botanical Doctor,’ as on the Ohio or the Hyd 
son. No Empyricism in modern times, has been so diffusive: 
happy would it be for society, if none were more permanent, 
Steam doctoring is already on the decline in this region, as 
well as in its native north. 

Puysicians.—It may not be uninteresting for me to say, 
that from Cincinnati to this spot, by way of St. Louis, I have 
met with physicians every where that are not graduates; and 
with not a few, who have never attended even one course of 
lectures. It is quite a mistake, that too many young men 
study medicine, unless they could be restrained from abandon- 
ing the profession. Of the graduates, where I have been, the 
plurality are alumni of the University of Pennsylvania, and 
next in rank is the Transylvania school; I had presumed the 
reverse to be the fact. 

CompEnsaTion oF Puysicitans.—The practitioners south of 
the Ohio river, receive much better fees than those to the 
north; but then the price of every thing in the former, is 
higher than in the latter. I believe, however, that the pro- 
fession is on a better footing, more respected, more influen- 
tial, and} more accumulative of property in the valley of the 
Tennessee, than in that of the Muskingum, Miami, Wabash 
or Iiliois. Nevertheless, even its ablest members are per 
petually leaving it for more lucrative pursuits. For example, 
in Huntsville, there are two or three physicians who have 
withdrawn from the practice; and, even Dr. F—— who 1s 
generally and justly acknowledged to be at the head of the 
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profession, in this Valley, speaks of devoting himself, although 
in the meridian of life, to some other pursuit. This prema- 
ture renunciation of what men have laboriously qualified 
themselves to prosecute, is manifestly not without a cause; 
and society should inquire into its nature, and the means which 
may be employed to countervail it. The period of greatest use- 
fulness, in the life of a physician, extends from 40 to 60—he 
ig not aman of wisdom before the former, nor of energy, after 
the latter term. All who reach the one should be held on to 
the other, not on their own account, but that of the commu. 
nity. But to secure this adherence, their honors and emolu- 
mentsmust be made equal to what are gathered by other 
cultivated and laborious men. Human nature requires. this, 
and will not be satisfied with less. 
(To be continued.) 


9.—Txe Cincinnati: CoLiecr. 


Medical Faculty. 


During the present Summer and Autumn, the Faculty have 
greatly augmented the means of instruction in this depart- 
ment. An additional building has just been finished, in which 
are an apparatus room and working laboratory, for the pro- 
fessor of Chemistry; an apartment for the Museum of Ana- 
tomical preparations, the number of which, especially in 
pathological Anatomy, has been greatly increased; and a 
Dissecting Room of the largest class, which is furnished with 
every thing necessary to the successful prosecution of prac- 
tical Anatomy. 

They have, also, in connexion with several of the physi- 
clans of the city, founded a Lisrary of ten or twelve hundred 
volumes, which will prove especially useful to students who 
may remain in Cincinnati during vacation. 
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Lastly, they have estadlished a general Infirmary, under the 
title of Tue Cincinnat: Hosprrat. Which is intended as 3 
school of clinical and surgical practice, for the pupils of the 
Institution. 

Dr. Witrarp Parker, of New England, an experienced 
and eloquent teacher, who in the month of May was appoint. 
ed professor of Surcery, in this department, to supply the 
place of Dr. Jameson, will, as he has written, start for Cip. 
cinnati about the 20th of October, and of course be present 
at the opening of the session, on the last Monday of that 
month. 

Students who intend to graduate, should recollect, that they 
must register their names with the Dean, by the 20th of No. 
vember; for none will be considered as attending a full course 
who do not enter before that period, unless they were de- 
tained by causes that are satisfactory to the Faculty. 


Law Faculty. 


The Law School of the Cincinnati College, composed last 
year of the Hon. Joun C. Waricnrt, late Supreme Judge of 
the State of Ohio, and of Timorny Waker and Josxpu §, 
Benuan, Esqrs., has lately been strengthened, by the addition 
of Exwarp D. Mansrietp, Esq., author of the “ Political 
Grammar of the United States.” This very able Faculty will 
commence its session on the first Tuesday of November, by 
public introductory lectures in the chapel of the College. 


Academical Faculty. 


The Trustees of the College have recently revived this 
Faculty, by the appointment of the distinguished Profes- 
sor McGurry, of the the Miami University, to the Presmexcy, 
and the chair of Moral Sciences. The other chairs, embrac- 
ing a comprehensive course of studies, adapted to the require- 
ments of the West, have been filled with the following gen- 
tlemen—Rev. Asa Drury, of the Granville Institution, Ohio; 
Ormspy M. Mitcuet and Epwarp D. Mansriecp of this city, 
and Cuartes Davies, of the United States Military Academy. 
The three former are regarded, where they are known, as 
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eminently qualified for their respective stations; while the 
last, by his teachings and writings, has placed himself in the 
estimation of the whole country, among the most distinguish- 
ed of its scientific professors. His acceptance has not yet 
been received. 

The President and Faculty, will we are informed, be in- 
stalled into office, in the latter part of October; and open 
their first session, at the same time with the other Faculties of 
the Institution. We shall only add, that Professors Gross, 
Rocers, and McDowe x will give to the Senior Class, instruc- 
tion in Physiology, Chemistry and Anatomy, as branches of 


general education. 


3.—Tue Cincinnati Hospitat. 


In the preceding article we have mentioned the Cincinnati 
Hospital, but a more extended notice may, perhaps, be accep- 
table to our distant readers. It is designed to be a school of 
clinical practice—medical, surgical and obstetrical. Two of 
the professors will visit it daily (except on Sundays) from two 
to four o’clock in the afternoon, for the purpose of prescribing, 
operating and delivering clinical lectures. During these hours 
there are no lectures in the College; so that the same number 
thatwere delivered last year, will be given hereafter; while 
the advantages of hospital practice, on a new plan, will be 
experienced. In these institutions generally, throughout the 
United States, the custom is for students to make but two 
visits a week, But between public prescribing days so 
remote, many changes take place, and much is done which 
the students cannot witness. Of course, the instruction de- 
rived from each case, is far less, than if all its symptoms and 
treatment passed in review before them. By daily visits they 
will obviously derive, a far greater amount of advantage, than 
bya semi weekly attendance. To favor this frequent visiting, 
the Cincinnati Hospital has been opened in a large, well fin- 
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ished commodious house, directly across the street from. the 
College edifice, in the very centre of the city. 

The classes of patients which will be admitted are, 4, 
Geatmen, attached to steam boats, that pay to the surveyor of 
any western port from New Orleans to Pittsburg, the sum of 99 
cents a month out of the wages of each hand; the Faculty 
having made arrangements to this effect with the government, 
‘his is a kind of embryotic national hospital. 2. Strangers, 
in indigent circumstances. 3. Persons of all kinds afflicted 
with maladies of the eye. The number of the latter class 
will undoubtedly be very considerable, as the patients of the 
Cincinnati Eye Infirmary will be turned over to this establish, 
meut. This public charity was chartered by the Legislature 
of Ohio, in the winter of 1827-8, but has been without an. 
endowment. Notwithstanding this,a great number of po- 
tients, especially poor persons, have resorted to it for relief, 
and almost every operation, known to the ophthalmolsgists, 
has been performed in it with success. Hereafter indigent 
persons will not only receive medical and surgical aid, but 
be boarded, lodged and nursed, in the Cincinnati Hospital. 4, 
Still further, the Faculty have fitted up a prescribing room, 
for pisPENsary patients of the city, who are unable to pay for 
professional attendance and medicines; but, when not so ill as 
to be confined to the house, may visit the establishment daily 
and receive both. Such will, be the different classes of pa- 
tients, who will be made the means of practical instruction to 
medical students. During the session of lectures, the pre- 
scribers will be the professors of surgery and the practice of 
physic—for the remainder of the year, the other professors, 
two at a time, will give attendance. 

We may add, as general information, that an entire range of 
rooms, in the Hospital, are prepared for the reception of sick 
travelers, who may prefer the quiet and good nursing of such 
a situation, to the accommodations which are afforded 
taverns. 
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4.—Nationay Matune Hosprrats in tur West. 


Jt was ourintention to devote several pages of this number of 
the Journal, to a renewed consideration of this important sub- 
ject: but other engagements have rendered it impracticable. 
We cannot, however, permit the number to go forth, without 
suggesting to our friends in the west and south, the great im- 
portance of a simultaneous effort upon the senators and rep- 
resentatives in Congress, from their respective states and dis- 
tricts) Considerable discussion was had in the committees of 
that body last winter, which has certainly prepared it for ac- 
tion, in the ensuing session. If nothing should, then, be ac- 
complished, a new congress will have to take the subject up, 
and travel over the same ground with the last. Should the: 
medical gentlemen of the country interested, bring their pow- 
erful influence to bear upon the members who represent them 
in the general government, an immediate and effective action 
might be the consequence. We should be happy if Dr. 
Campbell of St. Louis, the author of the project, would visit 
Washington the ensuing winter, and communieate personally 
with members on the subject. The profound attention he has 
given it, would enable him to do more for its final accomplish- 
ment, than any other individual; while the commercial rank of 
his own city, would seem, in an especial manner, to justify her 
in sending a qualified agent to give information, where it is 
so much needed. 

Weare of opinion that the existing marine regulations are 
by no means adapted to the interior; and that the continent 
and the ocean should each have its own system. At New 
Orleans, it is required as a preliminary to admission into the 
Seaman’s Hospital, that the boatmen from the upper country, 
should have protections! Why do not Congress abolish 
this absurdity, by creating new methods adapted to the in- 
terior? There should, indeed, be the continental river fund, 
and the marine fund; and the privileges of boatmen should be 
uniform, throughout all the commercial towns of the lakes, 
the Mississippi, and the tributaries of both. 
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5.—Lectures on Mentat PuiLosopuy For Sruvenrs | 
- or MepicrnE, me 


President McGuffey, whose successful devotion to the ab, 
struse science of mind, is well known to all who have had an 
opportunity of listening to his prelections, will delione 2 a 
course of lectures on Mrentran Pumosorny, to the students of 


the three departments of thé»Cincinnati College; which to the » 


medical, from an arrangement made by the professors of that 
branch of the Faculty, will be gratuitous. We have often 
observed with regret, that many physicians are more ignorant 
of the philosophy of the mind, than of any thing else gop. 
nected with the human constitution; and that many of them, 
have not even perceived the necessity of studying the lawgof 
man’s nobler part. All this is wrong. The reciprocal influ. 
ence of the mind and body, is a fact which should never be 
forgotten by the physician; and, iadeed, it is not; but how 
few have made ita study! How few have had a realizing 
sense of its importance ! Every enlightened and experienced 
physician, has seen diseases produced by mental emotion, 
protracted by the same cause in spite of his physical reme- 
dies, or, finally removed by the rise of am opposite emotion. 
But it is in the study and treatment of the innumerable 
varieties of mental aberration, that the value of this branch 
of physiological science appears in its greatest magnitude; 
and no practitioner should ever approach the»unfortunate 
subject of one of these alienations, without a familiar ac- 
quaintance with the principles of the philosophy of the mind 
as Well as the body. Finally, there is still another and very 
different reason, for cultivating intellectual philosophy. — Phy- 
sicians are the teachers of medical students, and to teach 
successfully, they must be well acquainted with this branch 
of science. 
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